Exhibit 11.4

Attachment D

Mountain States Covenant Compliance Certificates



TTTTEXCEsS Revenug Over EXpenses

Johnston Memoria! Hospital

Covenant Compilance Cerllficate

In accordance with the terms of the Loan Agreement betvween Bank of Amerlca
and Johnston Memorial Hospital dated September 18, 2012, we hercby represent and warrant

as follows:

Status as of;

313112014

Debt Service Coverage

Trailing 12-Month

+ Depreciation

+ Amortization

+ Interest Expense

+ Taxes

+ Non-Cash Impalrment Losses
+ Extraordinary items

EBITDA
Total Dsbt Service (MADS)

Debt Setvice Coverage Ratio

Covenant Requirement

Debt to Capifal
LT Debt
Minorty Interest
- Unrestricted Net Assets
Total
Debt to Capitalization Ratio

Covenant Requirement

“$ 1,521
15,089
42
‘601

17,253
3 - 4323

3.99x

1.30x

$ 39,318
$ -
$ 272,927

§ 312,245

13%

< 85%

Cash
Unrestricled Investments
Totaj Cash

Total Operaing Expenses
{Including Interest)
~ lessi Non Cash Expenaes
Tota} Gash Expenses (TTM)
Daily Cash Expensés
Days Gash on Hand Ratio

Covenant Reguirement

Neales!

‘n.ln.ln.

L
*

N/A Days

100 Days

To the best of the knowledge and helief of the signer hegéof, the undegalgned does cerlify that the foregoing

cérlificate Is true and correct as of this dale, and that |
conditions of the Letter of Credit and Security Agréemgnt

Mountain States Health Allange
By: ¥
Print Name: i Jopfl Jter ilL-‘
Title: 7 Bdsistant Aimiglskator & 8FO
|V VY]

Borrower is

d effeftivh §

mpliance with all tarms and
ptember 18, 2012,




Johnston Memorial Hospital
Covenant Compliance Cettificate

In accordance wilh the terms of the Loan Agreement boiween Bank of America
and Johnston Memorlal Hospital dated September 18, 2012, we hereby represent and warrant
as follows:

Status as of: 3/31/2015

Deht Service Coverage
Tralling 12-Monih

Excess Rovenue Over Expenses $ 18,472
+ Depreciation _$ 11,003
+ Amertization $ 49
+ Interest Expense $ 348
+ Taxes _$ -
+ Non-Cash Impairment Losses 3 -
+ Extraordinary items 4§ -
EBITDA $ 29,872
Total Debt Service (MADS) $ 4,492
Dekt Service Covorage Ratio 6.65%
Covenant Reqlrement 1.30x
Debt to Caplial
LT Debt $ 38,269
Minority interest $ -
Unrestricied Net Assels $ 298,268
Total $ 334,637
Deht to Capitalization Ratio 11%
Covenant Requirement < 65%

Days Cash onHand

{Required with June,and December Reporfing Peri
Gash -
Unrestricted Investments B N
Total Cash 4§ -

Total Operating Expenses
(Including Interast)
less: Non Cash Expenses
Total Cash Expenses (TTiM}

leloles

Dally Cash Expenses $ “
Days Gash on Hand Ratio N/A Days
Covenant Reqtirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned dees cerilfy that the foregoing
ceriificate is true and correct as of this date, and that the Borrower is in compliance with ali terms and
conditions of the Letter of Credit and Securlty Agreement dated effective Ssptember 18, 2012.

Mountain States Hpal{¥ Alllance
By:

Print Name: Lynn€rufrk
Title: Senior Vice Presidenl & CFO




Johnston Memorial Hospital
Covenant Compliance Certificate

in accordance with the terms of the Loan Agreement between Bank of America
and Johnston Memorial Hospital dated September 18, 2012, we hereby represent and warrant
as follows:

Status as of: 6/30/2013

Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ 11,448
+ Depreciation 8 14,633
+ Amortization % .34
+ Interest Experise _$ 755
+ Taxes _$ -
+ Non-Cash impairment Losses _§ -
+ Extraordinary items 3 -
EBITDA 3 24,188
Total Debt Service (MADS) $ 5,013
Debt Service Coverage Ratlo 4.83x
Covenant Requirement 1.30x
Debt to Capital
LT Debt $ 39,027
Minority Interest $ -
Unrestricted Net Assets $ 271795
Total _$ 310,822
Debt to Capitalization Ratio 13%
Covenant Requirement < 65%

Days Cash on Hand
(Requifed with June and:December Reporting Periods).

Cash _$ 12,063
Unrestricted investments _$ 105,056
Total Cash _$ 17118

Total Operating Expenses

(Including Interest) % 134,160

less: Non Cash Expenses 3 14,667

Total Cash Expenses (TTM) _$ 119,493

Daily Cash Expenses $ 327
Days Cash on Hand Ratio 358 Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with ail terms and
conditions of the Letter of Credit and Security Agreement dated effective September 18, 2012.

//{%L{Z L

Print Name N Lynﬁ Krutak
Title: Vice President/Corporate CFO

Mountain States Health Aliiance




Johnsfon Memorial Hospital
Covenant Compliance Cetfificate

In accordance with the tenns of the Loan Agreemont hetween Bank of America
and Johnston Mamotrial Hospilal dated September 18, 2012, we heraby represent and warrant
as follows:

Stafus as of; 6/30/2014
ebt Service Coverage
Trafling 12-Month
Excess Revenue Ovor Expenges $ 8,606
+ Depregiation 5 12,798
+ Amorlization X Al
+ Intarest Expense 8 878
+ Taxes 5 -
+ Non-Cash {mpairnent Losges A -
+ Extraordinaty ilems K -
EBITPA $ 22,023
Total Dabl Service {MADS) $ . 4321
Debt Service Coverage Ratio 5.40x,
Covenant Requlrement 1.30x
Bebt to Gapitat
LT Dept § 39,024
Minarity intorest $ .
Unresiricted Net Assels $ 286344
Total $ 325368
, Debtto Gapitalization Ratlo 12%
Covenant Requirement <85%

Days GashonHand } e
(Required with Juneand December Reporiing Perlods) =i

Cash ] 11,654
Unrestilcted investments 5 130,928
‘Fotal Cash $  4dv8z
Total Operating Expenses
{including Interesl) $ 129469
less; Non Gash Expenses 3 12,839
Total Cash Expenses (TTM) $ 116,630
Dally Cash Expenses $ 320
Rays Gash on Hand Ratio 444 Days
Covenant Requitement 100 Days

To the hast of the knowledge and helief of the slgner hereaf, the undersigned doss cerlify that the foregolng
serfiflcate Is frue and correct as of this dale, and thal the Borroweris in compllance with all terims and
conditions of the Lelter of Credit and Secusily Aureement dated effective Seplember 18, 2012,

Mouniain States Heglth Alilance
By: L 7\V-.j W/é\—/

Print Name: il Lyt Krulak

Title:” " Senior Vice President & GFO




Johnston Memorial Hospitai
Covenant Compliance Certificate

In accordance with the terms of the Loan Agreement between Bank of America
and Johnston Memorial Hospital dated September 18, 2012, we hereby represent and wairant
as follows:

Status as of: 6/30/2015

Debt Service Coverage
) Trailing 12-Month

Excess Revenue Over Expenses 3 26,171
+ Depreciation $ 12,051
+ Amortization $ 41
+ Interest Expense $ 446
+ Taxes 3 -
+ Non-Cash Impairment Losses 8 -
+ Extraordinary items R -
EBITDA $ 38,708
Total Debt Service (MADS) 3 4,494
Debt Service Coverage Ratio 8.61x
Covenant Requirement 1.30x
Debt to Capital
LT Debt $ 36,035
Minority Interest $ -
Unrestricted Net Assets $ 308,230
Total $ 344,265
Debt to Capitalization Ratio 10%
Covenant Requirement <65%

DaysCGashonHand =
{Required with June and December Reporting Periods) "=

Cash S 10,296
Unrestricted investments 8 164,508
Total Cash $ 174,804
Total Operating Expenses
(Including Interest) $ 130,429
less: Non Cash Expenses ) 12,092
Totat Cash Expenses {TTM} % 118,337
Daily Cash Expenses $ 324
Days Cash on Hand Ratio 53¢ Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective September 18, 2012,

Mountain States Healtjf Alliance
By:

. R ‘ ]
Print Name: -~ Lynn Krutak
Title: Senior Vice President & CFO




Johnston Memorial Hospital
Covenant Compliance Certificate

In accordance with the terms of the Loan Agreement between Bank of America
and Johnston Memorial Hospital dated September 18, 2012, we hereby represent and warrant
as follows:

Status as of: 6/30/2015

Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ 26,360
+ Depreciation % 12,051
+ Amortization K 41
+ Interest Expense g 446
+ Taxes K -
+ Non-Cash impairment Losses _$ -
+ Extraordinary items & -
EBITDA 5 38,897
Total Debt Service (MADS) $ 3,081
Debt Service Coverage Ratio 12.71x
Govenant Requirement 1.30%
Debt to Capital
LT Debt $ 36,035
Minority Interest $ -
Unrestricted Net Assets 8§ 308419
Total “$ 344,454
Debt to Capitalization Ratio 10%
Covenant Requirement < 65%

Days CashonHand
{Required with June and December Reporting Periods) -

Cash 9 10,296
Unrestricted Invesiments K 164,508
Total Cash K 174,804
Total Operating Expenses
{Including Interest) $ 123,998
less: Non Cash Expenses _$ 12,092
Total Cash Expenses (TTM) $ 111,906
Daily Cash Expenses $ 307
Days Cash on Hand Ratio 570 Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective September 18, 2012,

Mountain States Healji Alliance dL
By: A P

Print Name: i Lynn Krutak
Title: Senior Vice President & CFO
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Johnston Memorial Hospital
Covenant Compliance Cerlificate

In accordance with the terms of the Loan Agresment hetwesn Bank of America3
and Jofinston Memorial Hospital dated September 18, 2012, we heraby represent and warrant
as follows:

Status as of: 9/30/2013

‘Dabt Service Toverage o
Trailing 12-Month

—

Excess Revenue Over Expenses 3 7,800
+ Depreciation 3 15,377
“+ Amortization 3 Al
+ Inferest Expanse 3 467
+ Taxes 3 -
+ Non-Cash Impairment Losses 3 -
+ Extracrdinary items $ -
EBITDA 3 20,748
Total Debt Service (MADS) $ 4,328
Debt Servica Coverage Ratio 4.80%
Cavenant Requiremsnt L 1.30x

Debt to Capital
38,874

LT Debt $

Minorily Interast % -

Unrestricted Net Assets ] 271,703
Total : 3 30577
-Debt to Capitalization Ratio 13%
Covenant Requirement ) <65%

Days Cash on Hand

{Required with June ad Deceriber R
(iash ' 3 _
Unyestricted investments 3 N
Total Cash 5

Total Operaling Bpensw

{including interest) $ -

lass: Non Cash Expenses $ -

Total Cash Expenses {TTW) § -

Dally Cash Expenses $ -
Days Cash on Hand Ratio . N/A Days
Covenant Requirement 100 Pays

To the best of the knawledge and belief of the signer p?reof; ihe iﬁ:dersigneé does cerlify that the foregoing-
certificate is frue and corract as of this date, and thatthe Borroy eréiséf comphiance with alt terms and

conditions of the Letier of Credit and Security Agreeshent/@ate e?"ec,'ve September 28, 2010.
, £ i U
/

Mountain States Meaith Aljan

By: A {J(/ )
Print Name: 22\ lohaVeter  \/
Title: VAssistant Adihinisirator & CFO
V o




Johnston Memorial Hospital
Covenant Compliance Certificate

In accordance with the terms of the Loan Agreement between Bank of America
and Johnston Memorial Hospital dated September 18, 2012, we hereby represent and warrant
as follows:

Status as of: 8/30/2014

Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ 13,378
+ Deprecialion 3 11,903
+ Amortization _$ 41
+ Interest Expense _$ 552
+ Taxes _$ -
+ Non-Cash Impairment Losses % -
+ Extraordinary items % -
EBITDA $ 25,874
Total Debt Service (MADS) $ 4,493
Debt Service Coverage Ratio 5.76x
Covenant Requirement 1.30x
Debt to Capital
LT Debt $ 36,884
Minority Interest $ .
Unrestricted Net Assets $ 286,873
Total _3> 323,757
Debt to Capitalization Ratio 11%
Covenant Requirement < 65%

Days Cashontand
{(Required with June and December Reporting Periods) -

Cash 5 -
Unrestricted Investments 3 -
Total Cash _$ -

Total Operating Expenses
{(Including Interest)

less: Non Cash Expenses -
Total Cash Expenses (TTM) '

F
'

ol

Daily Cash Expenses $ -
Days Cash on Hand Ratio N/A Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereaf, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Barrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective September 18, 2012.

Mountain States Hegitlhj Alliance
By: W—/

Print Name: ~~ Lynn Rfutak
Title: Senior Vice President & CFO




Johnston Memorial Hospital

Covenant

Compliance Ceilificate

In accordarice with the terms of the Loan Agreement betwood Bank of Amarica
and Johnston Memorial Hospital dated September 18, 2012, we heraby represent and warrant

as follows:-

Status as of;. 12/31/2013

Debt Service Coverage

Tralling 12-Month

Days Cash on Ha
{Requiredwith 34

Excess Revenue Over Exponses $ 1,866
+ Depreciation 8 18,427

+ Amortization _$ 42

+ Interest Expense 3 544
+Taxes nd
+'Non-Cash impairmentLosses _§ -

+ Extraordinary items . -

- EBITDA $ 17,568
‘Total Debt Service (MADS) $ 4,324
Debt Service Coverage Ratlo 4.08x
Covenant Requirement 1,30x

Debt to Capital

LT Debt $ 38,751
Minority Interest ‘ § -

Unrestricted Net Assets 3 272,311

Total $ 311,062
Debt to Capitalization Ratio 12%
Covenant Reguirement. < 65%

Cash 3 :

Unrestricted Investmenis § 128,414
Totat Cash $ 133,496

Total Operating Expenses

{including Interest)- $ 132,166

less: Non Cash Expenses $ 16,168
Total Cash Expenses {TTH) § 116,997 .
Dally Cash Expenses $ 321
Bays Cash on Hand Ratfo 448 _Days
Covenant Requirement 300 Days

To the best of the knowledge and bellef of the signer,
cartificate is frue and comrect as of this date, and tha
condliionis of the Letter of Credit and Security Agree

Mountain States Health Al n // ’ /(/,

reof, the unflersigned does certify that the foregoing
e yreawer fs iy compllance with all terms and
tede clive geptember 18, 2012,

Print Name

Title:

/A;&sistant Aqrhln(s&ator & szo

v -




Johnston Memorial Hospital
Covenant Compliance Certificate

In accordance with the terms of the Loan Agreement between Bank of America
and Johnston Memorial Hospital dated September 18, 2012, we hereby represent and warrant
as follows:

Status as of: 12/131/2014

Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ 18,352
+ Depreciation _$ 11,228
+ Amortization $ 41
+ Interest Expense $ 518
+ Taxes _$ -
+ Non-Cash Impairment Losses 3 -
+ Extraordinary ltems _$ -
EBITDA $ 30,139
Total Debt Service (MADS) $ 4,492
Debt Service Coverage Ratio 6.71x
Covenant Requirement 1.30x
Debt to Capital
LT Debt $ 34,577
Minority Inferest $ -
Unrestricted Net Assets _$ 288,761
Total $ 323,338
Debt to Capitalization Ratic 1%
Covenant Requirement < 65%

Days Cash on Hand

(Req
Cash 8 16,628
Unrestricted investments _$ 138,070
Total Cash $ 164,698
Total Operating Expenses
(Including [nterest) $ 124,696
less: Non Cash Expenses 8 11,269
Total Cash Expenses (TTM) - _ 113,427
Daily Cash Expenses $ 311
Days Cash on Hand Ratio ' 498 Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective September 18, 2012,

Mountain States Alliance /
By:
Print Name: T Lynfi Krutak

Title: Senior Vice President & CFO




Johnston Memorial Hospital
Covenant Compliance Gerlificate

In accordance with the terms of the Loan Agresment between SunTrust Bank
and Johaston Memorial Haspital dated Novembar 16, 2011, we hereby represent and warrant
as follows: .

Status 35 of: 3/31/2014

Debt Service Caverage
Tralling 12-Month

"""""""""""" —Excoss Ravonue Over Expenses -$ 1,521
+ Depreciation 15,089

+ Amarifzation 3 42

+ Interest Expense 801

+ Taxes ! -

! + Non-Cash impalrment Losses ¥ .
; + Bxteaordinary items & =

EBITDA $ 17.253
Total Debt Service (MADS) $ 4,323

Débt Service Coverage Ratlo: 3.99%

Covenant Requirement B I

Dobt to Capital

LT Debt $ 39,318

Minority Interest 3 -

Unrastricled Nat Assets 3 272,927
Tota) 3 312,245
Deht to Capitalization Ratlo S A%
Covenant Requlrement . <BS%

Gash .
Unresiricled Investments
Total Cash

ﬂ'"i“

Total Operating Expenses

. {Including nterest) 8 _
less: Non Cash Expenses - 8 -
Tolal Cash Expanses (TTM} $ -
Dally Cagh Expenses $ -
Days Cash on Hand Ratio . NiA Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer t
certiiicate is true and correct as of this date, and that
conditions of the Letter of Credit and Securify Agree,

eof, the ungérsigned does certify that the foregoing
g Borrower s injcorppliance with all terms and
t dited effpetife Dovember 16, 2011,

vz ——
Byf 0

Print Name: ) . ot Jider
Tille: Sasistant Alimi sl‘lo &C

Mountain States Healti Allip




Johnston NMemorial Hospital
Covenant Compliance Cerificate

In accordance with the ferms of the Loan Agreement between SunTrust Bank
and Johnston Memotial Hospital dated November 16, 2011, we hereby represent and warrant
as follows: :

Slatus as of: : 31312015

Debt Service Coverage
Tralling 12-Month

Excess Revenute Over Expenses $ 18,472
+ Depreclation _$ 11,003
+ Amortization _$ 49
+ Interest Expense 348
+ Taxes _$ -
+ Non-Cash impairment Losses 9§ -
+ Extraordinary items _§ -
EBITDA ) $ 29,872
Total Debt Service (MADS) $ 4,492
Debt Service Coverage Ratio 8.66x
Covenant Requireament 1.30x

Debt to Capital

LT Debt $ 36,269

Minority Interest $ "

Unrestricted Net Assels $ 298,268
Total $ 334,637
Debt to Capitalization Ratlo 11%
Govenant Requlrement . < 85%

ays Cash on Hand

{Required with J Dacember Reporting Periods)
Cash % -
Unreslricted Investments 3 -

Tolal Cash _$ -

‘Tolal Operating Expenses
{including Interest)
tess: Non Cash Expcnses
Total Gasls Expenses {TTM)

©» |
i

Lealen].

Dally Cash Expenses $ -
Days Cash on Hand Ratlo NiA Days
Covenant Requirernent 100 Days

To the best of the knowledge and helief of the signer hereof, the undersigned does certify thal the foregolng
cerlificate is true and correct as of {his date, and that the Borrower Is In compliance with all ferms and
conditions of the Lelter of Credit and Sectity Agreement daled effective November 18, 2011,

Motuntain States Hegflh Alllance
By:

Pint Name: LynnKrutak
Titte: Senlor Vice President & CFO




Johnston Memorial Hospital
Covenant Compliance Certificate

In accordance with the terms of the Loan Agreement between SunTrust Bank
and Johnsion Memorial Hospital dated November 16, 2014, we hereby represent and warrant
as follows:

Status as of: 6/30/2014

Deht Seyvice Géverage
Trailing 12-Month

Excess Revenue Over Expenses $ 8,606
+ Depreclation 8 12,798
+ Amortization $ 41
+ Interest Expense 8 578
+ Taxes -~ 3 -
+ Non-Cash Impalrment Losses 3 -
+ Extraordinary items _ -
EBITDA $ 22,023
Total Debt Service (MADS) $ 4,321
Debt Service Coverage Ratio 5.10x
Covenant Requirement 1.30x
Debf 1¢ Capital
LT Debt $ 39,024
Minarity Interest $ -
Unrestiicted Net Assets $ 286,344
Total $ 325,368
Debt to Gapitalization Rafio ) 12%
Covenant Requirement < 65%
Days CashonHand =~ ST
(Required with June and December Reporting Periods
Cash S 11,654
Unrestricted Investments 9 130,128
Total Cash % 141,782

Totat Operating Expenses

{including Interest) 8 129,469

fess: Non Gash Expenses % 12,839

Total Cash Expenses (Y1) $ 116,630

Daily Cash Expenses $ 320
Days Cash on Hand Ratlo 444 Days
Covenant Requirement ] 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does cerilfy that the foregoing
certificale is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective November 16, 2011,

By:

Print Name: ~ ~ 17 Lyno’Krutak

Title; Sentor Vice President & CFO

Mountain States Hegilh Alliance /




Johnston Memorial Hospital
Covenant Compliance Certificate

In accordance with the terms of the Loan Agreement between SunTrust Bank
and Johnston Memorial Hospital dated November 16, 2011, we hereby represent and warrant
as follows:

Status as of 6/30/2015

Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ 26,171
+ Depreciation _$ 12,051
+ Amortization 8 41
+ Interest Expense $ 446
+ Taxes 9 -
+ Non-Cash Impairment Losses = -
+ Exiraordinary items _$ -
EBITDA $ 38,708
Total Debi Service (MADS) $ 4,494
Debt Service Coverage Ratio 8.61x
Covenant Requirement 1.30x
Debt to Capital
LT Debt $ 36,035
Minority Interest $ -
Unrestricted Net Assets % 308,230
Total $ 344,265
Debt to Capitalization Ratio 10%
Covenant Requirement < 65%

Days Cash on Hand .
(Required with June and December Reporting Periods)

Cash % 10,296
Unrestricted Investments K 164,508
Total Cash & 174,804

Total Operating Expenses

(Including Interest) $ 130,429

less: Non Cash Expenses _$ 12,092

Total Cash Expenses (TTM) _$ 118,337

Daily Cash Expenses $ 324
Days Cash on Hand Ratio 539 Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective November 16, 2011.

Mountain States Hea

By. ¢ ¥ A
Print Name: : Lyri ¢
Title: Senior Vice President & CFO




Johnston Memorial Hospital
Covenant Compliance Certificate

In accordance with the terms of the L.oan Agreement between SunTrust Bank
and Johnston Memoriat Hospital dated November 16, 2011, we hereby represent and warrant
as follows:

Status as of: 6/30/2015

Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ 26,360
+ Depreciation _$ 12,051
+ Amortization _$ 41
+ Interest Expense 3 446
+ Taxes _$ -
+ Non-Cash Impairment Losses $ -
+ Extraordinary items 3 -
EBITDA $ 38,897
Total Debt Service (MADS) $ 3,061
Debt Service Coverage Ratio 12.71x
Covenant Requirement 1.30x
Debt to Capital
LT Debt $ 36,035
Minority interest $ -
Unrestricted Net Assets $ 308,419
Total $ 344,454
Debt to Capitalization Ratio 10%
Covenant Requirement < 65%

Days Cash on Hand

(Required with June and December.Reporting Periods)

Cash $ 10,296
Unrestricted Investments $ 164,508
Total Cash % 174,804

Total Operating Expenses
{Including interest) 9 123,998

less: Non Cash Expenses _$ 12,092
Total Cash Expenses {TTM) _§ 111,906
Daily Cash Expenses $ 307
Days Cash on Hand Ratio 570 Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective November 16, 2011,

Mountain States Healti Alliance W'
By: i

Print Name: Lynn Krutak
Title: Senior Vice President & CFO
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Johnston Memorial Hospital
Covenant Compliance Certificate

in accordance with the terms of the Loan Agreement between SunTrust Bank
and Johnston Memorial Hospital dated November 16, 2011, we hereby represent and warrant
as follows:

Status as of: 9/30/2014

Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ 13,378
+ Depreciation _$ 11,903
+ Amortization R 41
+ Interest Expense $ 552
+ Taxes _$ -
+ Non-Cash impairment Losses _§ -
+ Extraordinary items 3 -
EBITDA $ 25,874
Total Debt Service (MADS) $ 4,493
Debt Service Coverage Ratio 5.76x
Covenant Requirement 1.30%
Debt to Capital
LT Debt $ 36,884
Minority Interest $ -
Unrestricted Net Assets % 286,873
Total _$ 323,757
Debt to Capitalization Ratio 1%
Covenant Requirement’ < 65%

Days CashonHand
(Required with June and December Reporting Periods) ./
. Cash

Unrestricted Investments
Total Cash

les
1

&
'

len]
»
.

Totai Operating Expenses
(including Interest)
fess: Non Cash Expenses
Total Cash Expenses (TTM)

<A
[l ¢

[es]enle
<

Daily Cash Expenses $ -
Days Cash on Hand Ratlo N/A Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does cetify that the foregoing
cetlificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective September 18, 2012,

Mountain States Heajth Alliance

By:
Print Name: Lynn Krutak
Title: Senior Vice President & CFO




Johnston Memorlal Hosplial
Covenant Compiiance Cerificate

In accordance with the terms of the Loan Agreement hetween SunTrust Bank
and Johnston Memorlal Hospital dated November 16, 2011, we hereby represent and warrant
as follows:

Status as of: 9/30/2015

Debt Service Coverage
Trailing 12-Monih

Excess Revenue Over Expenses $ 26,817
+ Depreclation $ 1,972
+ Amortizafion $ 41
+ Interest Expense 3 432
+ Taxes _& -
+ Non-Cash Impairment [.osses 4§ -
+ Extraordinary items 4§ -
EBITDA $ 38,262
Total Debt Service (MADS) $ 3,143
Deht Service Coverage Ratio 1217%
Covenant Requirement 1.30x
Debt to Capital
LT Debt $ 17,300
Minority Interest $ -
Unrestricted Net Assots $ 308,520
Totai $ 325,820
Debt to Capitalization Ratio 5%
Covenant Reqguirement : < 65%

Days CashonHand = T
{Required with June and December Reporting Periads)

Cash -
Unrestricted Investinents b -
Total Cash ] -

Total Operating Expenses
{Including Interest) 8 L.
tess: Non Cash Expenses

Total Cash Expenses (TTM)

Daily Cash Expenses $ -
Days Cash on Hand Ratio N/A Days
Govenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
cerlificate is true and corract as of this date, and that the Barrower Is in compliance with all terms and
condlitions of the Letter of Credit and Securlly Agreement dated effective September 18, 2012,

Mountain States “a? Alliance i
By: %/f)/}% /@M%Z,é/

PrintName:  —\'_ _ Lynn Knitak
Tille: Senlor Vice President & CFO




Johnston Memorial Hospital
Covenant Compliance Certificate

In accordance with the terms of the Loan Agreement between SunTrust Bank
and Johnston Memeorial Hospital dated Novembar 16, 2011, we hereby represent and warrant
as follows:

Status as of: 12/31/2013

Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ 1,856
+ Depreciation . 3 15,127
+ Amortization _$ 42
+ |Interest Expense $ 544
+ Taxes _$ -
+ Non-Cash Impairment Losses _$ -
+ Extraordinary items % -
EBITDA 3 17,569
Total Debt Service (MADS) $ 4,324
Debt Service Coverage Ratio 4.06x
Covenant Requirement 1.30x
Debt to Capital
LT Debt $ 38,751
Minority Interest $ -
Unrestricted Net Assets 3 272,311
Total _$ 311,062
Debt to Capitalization Ratio 12%
Covenant Requirement < 85%

DaysCashonHand |
(Required with June and December Reporting Periods) " ©

Cash _$ 5,082
Unrestricted investments _$ 128,414
Total Cash 3% 133,496
Total Operating Expenses
(Including Interest) % 132,166
less: Non Cash Expenses _ 15,169
Total Cash Expenses (TTM) $ 116,997
Daily Cash Expenses $ 321
Days Cash on Hand Ratio 416 Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hareof, the ugidersigned does certify that the foregoing
certificate is true and correct as of this date, and thatghg ¢ in compfiance with all terms and
conditions of the Letter of Credit and Security Agreement dated gffgctiye November 16, 2011. -

Mountain States Health A

By:
Print Name: N Jolf
Title: / /AssistanyAdmikistrator -CFO
X U\,




Johnston Memorial Hospital
Covenant Compliance Certificate

In accordance with the terms of the Loan Agreement between SunTrust Bank
and Johnston Memorial Hospital dated November 16, 2011, we hereby represent and warrant
as follows:

Status as of: 12131/2014

Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ 18,352
+ Depreciation $ 11,228
+ Amortization S 41
+ Interest Expense 3 518
+ Taxes _$ -
+ Non-Cash Impairment Losses 8 -
+ Extraordinary items _$ -
EBITDA $ 30,139
Total Debt Service (MADS) $ 4,492
Debt Service Coverage Ratio 6.71x
Covenant Requirement 1.30x
Debt to Capital
LT Debt $ 34,577
Minority Interest $ -
Unrestricted Net Assets _$ 288,761
Total $ 323,338
Debt to Capitalization Ratio 11%
Covenant Requirement <65%

Cash R 16,628
Unrestricted Investments _$ 138,070
Total Cash _$ 154,698

Total Operating Expenses
{Including Interest) 124,698

less: Non Cash Expenses :f 11,269
Total Cash Expenses {TTM) 3 113,427
Daily Cash Expenses $ 311
Days Cash on Hand Ratio 498 Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
cedificate is frue and correct as of this date, and that the Borrower is in compliance with alf terms and
conditions of the Letter of Credit and Security Agreement dated effective November 16, 2011.

Mountain States Healfh Alliance

By:
Print Name: Lynn K
Title: Senior Vice President & CFO




Mountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Letter of Credif and Security Agreement between Bank of America
and Mounatin States Health Alliance dated July 30, 2013, we hereby represent and warrant
as follows:

Status as of; 3/31/2014

Debt Service Coverage N
Trailing 12-Month

Excess Revenue Over Expenses $ {7,162)

+ Depreciation $ 60,678

+ Amortization 3 1,859

+ Interest Expense $ 42,191

+ Taxes 3 -

+ Non-Cash Impairment Losses _$ -

+ Extraordinary items $ 4622
EBITDA $ 102,188
Total Debt Service (MADS) $ 67,267
Debt Service Coverage Ratio ) 1.52x
Covenant Requirement 1.30%

Days CashonHand =~~~
(Required with June and Deceémber.Repariing Periads)

Cash
Unrestricted Investments
Total Cash

5|5
]

wolesles

Total Operating Expenses
{Including Interast)
less: Non Cash Expenses
Total Cash Expenses {TTM)

lenlenlen
w|ols
b

8=

Dally Cash Expenses

Days Cash on Hand Ratio N/A Days
Covenant Requirement 100 Days
To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing

certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective September 29, 2010.

Mountain States Health Allia .
N %%a.// Gl

Print Name: Marvin Eichorn
Title: Senior Vice President & CFO




Mountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Loan Agreement between Bank of America
and Mountain States Health Alliance dated July 30, 2013, we hereby represent and warrant
as follows:

Status as of: 3/31/2015

Debt Service Coverage

Trailing 12-Month

Excess Revenue Over Expenses $ 23,297
+ Depreciation $ 48,742

+ Amortization $ 1,149

+ Interest Expense K 43,382

+ Taxes _$ -

+ Non-Cash Impairment Losses K -

+ Extraordinary items 3 4,622
EBITDA $ 121 _,192
Total Debt Service (MADS) $ 67,246
Debt Service Coverage Ratio 1.80x
Covenant Requirement 1.30x

(Required with June and December Reporting Periods) -

Cash
Unrestricted Investments
Total Cash

R
1

len)es
1 ]

Total Operating Expenses
(Including iInterest)
tess: Non Cash Expenses
Total Cash Expenses (TTM)

R hcdRocdE-c

Daily Cash Expenses
Days Cash on Hand Ratio N/A Days
Covenant Requirement 100 Days
To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective July 30, 2013.

Mountain States Health Aliance

L

L Loy =R 2
By: _ /_/{ Ao ) g/{“{j{ /, ot

Y

Print Name: Lynh Krutak
Title: Senior Vice-President CFO




Mountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Loan Agreement between Bank of America
and Mountain States Health Alliance dated July 30, 2013, we hereby represent and warrant
as follows:

Status as of: 6/30/2014

Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ 15,340
+ Depreciation $ 52,544

+ Amortization $ 1,691

+ Interest Expense $ 42 734

+ Taxes $ -

+ Non-Cash Impairment Losses $ -

+ Extraordinary items $ 4,622
EBITDA $ 116,931
Total Debt Service (MADS) $ 67,257
Debt Service Coverage Ratio 1.74x
Covenant Requirement 1.30x

Days Cashonband =
{Required with June and December Reporting Periods)

Cash $ 27,419
Unrestricted Investments _$ 395,346
Total Cash $ 422,765

Total Operating Expenses

(Including Interest) $ 825,612

less: Non Cash Expenses $ 54,235

Total Cash Expenses (TTM) $ 771,377

Daily Cash Expenses $ 2,113
Days Cash on Hand Ratio 200 Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective July 30, 2013,

Mountain States H%
By: / W

Print Name: ’ Lynn Krutak
Title: Senior Vice-President CFO




Mountain States Health Alliance
Covenant Compliance Certificate

in accordance with the terms of the Loan Agreement between Bank of America
and Mountain States Health Alliance dated July 30, 2013, we hereby represent and warrant

as follows:

Status as of:

6/30/2015

Debt Service Coverage

Excess Revenue Over Expenses
+ Depreciation
+ Amortization
+ [nterest Expense
+ Taxes
+ Non-Cash Impairment Losses
+ Extraordinary items °

EBITDA

Total Debt Service (MADS)

Debt Service Coverage Ratio

Covenant Requirement

Hand

Cash
Unrestricted Investments
Total Cash

Total Operating Expenses
(Including Interest)
less: Non Cash Expenses
Total Cash Expenses {TTM)
Daily Cash Expenses
Days Cash on Hand Ratio

Covenant Requirement

Trailing 12-Month

$

|’v¢|69696‘>-99€9

Ro22

33,771

51,308
1,488
41,5988

128,165

R-22

67,254

1.91x

1.30x

June and December Reporting Periods)

47,024
407,932

454,956

829,866

52,796

777,070

2,129
214 Days

100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective July 30, 2013.

Mountain States Healt

Print Name:

By:

Alliance

Lyhh Krutak

Title:

Senior Vice-President CFO




Mountain States Health Alliance
Covenant Compliance Certificate

in accordance with the terms of the Loan Agreement betweén Bank of America -
and Mountain Sfates Health Alllance dated July 30, 2013, we hereby represent and warrant
as follows: . :

-Status as of: : 9/30/2013
Debt Service Coverage
) Trailing 12-Month
Excess Revenue Over Expenses $ 62,408
.+ Depreciation 3 59,811
+ Amortization _$ 2,192
+ Interest Expense 3 41,608
_ +Taxes 3 e
+ Non-Cash Impairment Losses 3 -
+ Extraordinary items 3 -
EBITDA $ 135723
'Total Debt Service (MADS) $ 67,286
Debt Service Coverage Ratio 2.02x
Covenant Requirement » . 1.30x

DaysCashonHand = . & ceooscecscssssrs
‘{Required Wit Jurie dnd December-Reporfing-Perfods) s

Cash $ -
Unrestricted Investments K -
Total Cash 3 -
Total Operating Expenses
(Including Interest) $ -
less: Non Cash Expenses 8 -
‘Total Cash Expenses (TTM)} $ -
Daily Cash Expenée; $ -
Days Cash on Hand Ratlo N/A Days’ '
Covenant Reguirement 100 Dayé

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with ali terms and
conditions of the Lefter of Credit and Security Agreement dated effective July 30, 2013.

Mountain States Health Alliance

Print Name: Marvin-Eichomn
Title: Senior Vice-President, CFO




Mountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Loan Agreement between Bank of America
and Mountain States Health Alliance dated July 30, 2013, we hereby represent and warrant
as follows:

Status as of: 9/30/2014

Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ 37,352
+ Depreciation $ 51,344

+ Amortization $ 1,539

+ Interest Expense $ 42,901

+ Taxes _$ -

+ Non-Cash impairment Losses $ -

+ Extraordinary items $ -
EBITDA $ 133,136
Tota!l Debt Service (MADS) 3 67,252
Debt Service Coverage Ratio 1.98x
Covenant Requirement 1.30x

Cash _$
Unrestricted Investments _3 -
Total Cash _$

Total Operating Expenses
(Including interest) $

less: Non Cash Expenses 3 -
Total Cash Expenses {TTiW} 3

Daily Cash Expenses $ -
Days Cash on Hand Ratio N/A Days
Covenant Requirement - 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective July 30, 2013.

Mountain States Health Alliance
By: / W

Print Name: ¥ ynn Krutak
Title: Senior Vice-President CFO




-Mountain States Health Alliance
Covenant Compliance Certificate

in accordance with the terms of the Letter of Credit and Security Agreement between Bank of America
and -Mounatin States Health Alliance dated July 30, 2013, we hereby represent and warrant
as follows:

Status as of: ' 12/31/2013

Debt Service Coverage
o Trailing 12-Month

Excess Revenue Over Expenses $ 13,491

+ Depreciation $ 60,683

+ Amortization $ 2,028

+ Interest Expense 3 41,618

+ Taxes _$ -

+ Non-Cash [mpairment Losses $ -

+ Extraordinary items 3 4,622

EBITDA $ 122,442

Total Debt Service (MADS) $ 67.281
Debt Service Coverage Ratlo v 1.82x
Covenant Requirement 1.30x

Dégs Cash on Hand .

{Required W
Cash $ 8,888
Unrestricted Investments $ 388,207
Total Cash § 397,085

Total Operating Expenses
{Including interest) $ 821,779

less: Non Cash Expenses _$ 62,711
Total Cash Expenses (TTM) S 759,088
Daily Cash Expenses $ 2,079.64
Days Cash on Hand Ratlo 191 Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective July 30, 2013.

Mountain States Health Alliance .
T i) i

By:
Print Name: Marvin Eichorn
Title: Senior Vice-Prasident, CFO




Mountain States Health Alliance
Covenant Compliance Certificate

in accordance with the terins of the Loan Agreement between Bank of America
and Mountain States Heaith Alliance dated July 30, 2013, we hereby represent and warrant
as follows:

Status as of; 1243112014

Debt Service Coverage
Trailing 12-Month

Excess Revetiue Over Expenses $ 50,906
+ Depreciation $ 49,984
+ Amortization $ 1,540
+ [nterest Expense $ 42,765
+ Taxes $ -
+ Non-Cash Impalrment Losses % -
+ Exfraordinary items $ -
EBITDA 3 145,195
Total Debt Service (MADS) $ 67,240
Debt Service Coverage Ratio 2.16x
Covenant Requirement 1.30x

Cash % 38,810
Unrestricted Investments 3 387,586
Total Cash "$ 426,396
Total Operating Expenses
(Including Interest) $ 820,364
less: Non Cash Expenses 3 51,524
Total Cash Expenses (TTV) $ 768,840
Daily Cash Expenses $ 2,106
Days Cash on Hand Ratlo 202 Dayé
Covenant Requirement ‘ 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is frue and correct as of this date, and that the Borower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective July 30, 2013,

Mountaih States

ealth Alliance
By: %OW/W

PrintName: ~~ ™ LydnKiGtak
Title: Senlor Vice-President CFO




Mountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Letter of Credit and Security Agreement between The Bank of New York
and Mounatin States Health Alliance dated June 25, 2013, we herehy represent and warrant
as follows:

Status as of: 313172014

Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ (7,162)

+ Depreciation 3 60,678

+ Amortization $ 1,859

+ Interest Expense _$ 42,191

+ Taxes ) -

+ Non-Cash Impairment Losses $ -

+ Extraordinary items $ 4,622
EBITDA $ 102,188
Total Debt Service (MADS) $ 67,267
Debt Service Coverage Ratio 1.82X
Covenant Requirement 1.30x

Days CashonHand =~~~
{Required with June and December Reporting Periods) i

Cash 3 -
Unrestricted Investments
Total Cash

lenle
|
L]

Total Operating Expenses

(Including Interest) $ -

less: Non Cash Expenses _$ -

Total Cash Expenses {TTM) _$ -

Daily Cash Expenses $ -
Days Cash on Hand Ratio N/A Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with alf terms and
conditions of the Letter of Credit and Security Agreement dated effective September 29, 2010.

Mountain States Heaith Allian
Pl e

Print Name: Marvin Eichorn
Title: Sanior Vice President & CFO




Mountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Loan Agreement between The Bank Of New York
and Mountain States Health Alliance dated June 25, 2013, we hereby represent and warrant
as foliows: :

Status as of: 3/31/20156

Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ 23,297
+ Depreciation $ 48,742

+ Amortization $ 1,149

+ |nterest Expense _$ 43,382

+ Taxes 3 -

+ Non-Cash impairment Losses _$ -

+ Extraordinary items _$ 4,622
EBITDA 3 121,192
Total Debt Service (MADS) $ 67,246
Debt Service Coverage Ratio 1.80x
Covenant Requirement 1.30x

Days CashonHand
{(Required with June and December Reporting Periods)

Cash $ -
Unrestricted investments 3 -
Total Cash _$ -

Total Operating Expenses
(Including Interest)
less: Non Cash Expenses
Total Cash Expenses (TTM)

ka4
1

lealesn]en
ol

Daily Cash Expenses $ -
Days Cash on Hand Ratio N/A Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective July 30, 2013.

Mountain States Healtfi Alliance

N // ; i
A j, N
By: L 1N/ ik
Print Name: e Lynn Kriitak

Title: Senior Vice-President CFO




Mountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Letter of Credit and Security Agreement between The Bank of New York
and Mounatin States Health Alliance dated June 25, 2013, we hereby represent and warrant
as follows:

Status as of: 6/30/2014

Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ 15,340
+ Depreciation $ 52,544

+ Amortization $ 1,691

+ Interest Expense $ 42734

+ Taxes $ Z

+ Non-Cash Impairment Losses $ -

+ Extraordinary items $ 4,622
EBITDA $ 116,931
Total Debt Service (MADS) $ 67,257
Debt Service Coverage Ratio 1.74x
Covenant Requirement 1.30x

Days Cash on Hand

(Required with June and December Reporting Periods)

Cash $ 27,419
Unrestricted Investments $ 395,346
Total Cash $ 422,765
Total Operating Expenses
{Including Interest) $ 825,612
less: Non Cash Expenses 3 54,235
Total Cash Expenses {TTM) $ 774,377
Daily Cash Expenses $ 2,113
Days Cash on Hand Ratio 200 Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective September 29, 2010,

Mountain States ifeaglth Alliance
By /QL«XVL—’
T

Print Name: Lynn Krutak
Title: Senior Vice President & CFO




Mountain States Health Alliance
Covenant Gompliance Certificate

In accordance with the terms of the Loan Agreement between The Bank Of New York
and Mountain States Health Alliance dated June 25, 2013, we hereby represent and warrant

as follows:

Status as of:

8/30/2015

Debt Service Coverage

Excess Revenue Over Expenses
+ Depreclation
+ Amortization
+ interest Expense
+ Taxes
+ Non-Cash impairment Losses
+ Extraordinary items

EBITDA

Total Debt Service (MADS)

Debt Service Coverage Ratio

Covenant Requirement

Days Cash on Hand

Trailing 12-Month

$ 33,771
$ 51,308
$ 1,488
$ 41,598
$ -
S -
$ -
$ 128,165
$ 87,2564

1.91x

1.30x

{Required with June and Decsmber Reporting Periods)

Cash
Unrestricted Investments
Total Cash

Total Operating Expenses
{Including Interest)
less: Non Cash Expenses
Total Cash Expenses (TTM}
Daily Cash Expenges
Days Cash on Hand Ratio

Covenant Requirement

lealenlen

- r

wlole

>

47,024

407,932
454,956

800,866

52,798

777,070

2,129
214 Days

100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective July 30, 2013.

Mountain State

Print Name:

Healjth Alliance

8
By /
L.yPddrutak

Gtnb

Title:

Senior Vice-President CFO




Mountain States Health Alliance
Covenant Compliance Cerfificate

In accordance with the terms of the Loan Agreement between The Bank Of New York
and Mountain States Health Alliance dated June 25, 2013, we hereby represent and warrant
as follows: '

Status as of 9/30/2013

Debt Service.Coverage . .
- Trailing 12-Month

Excess Revenue Over Exi:enses 8 62,408

+ Depreciation $ 59,811

+ Amortization _$ 2,192.

+ Interest Expense $ 41,609

+ Taxes ’ ‘_~5 =

+ Non-Cash Impairment Losses _$ -

+ Extraordinary items 3 ~
EBITDA . 3 135,723
Totail Debt Service (MADS) 3 67,286
Debt Service Coverage Ratio C 202
Covenant Requirement ' 1.30x

Cash
Unresiricted Investments
Toftal Cash’ ’

|eaen]en
L]

Total Operating Expenses
{Including. Inferest)
tess: Non Cash Expenses
Total Cash Expenses (TTM)

€A AP
1

Im!;ni;;.

3

Daily Cash Expenses
Days Cash on Hand Ratio - N/IA Days

Covenant Requirement 100 Days

To the best of the knowledge and belief of thle signer hereof, the undersigned does certify that the foregoing
cerlificate is frue and correct as of this date, and that the Borrower js in compliance with all terms and

conditions of the Letter of Credit and Security Agreement dated effective June 25, 2013.

Mountain States Health Alliance

By: %&// i_/@ |

Print Name: "~ Marfin Eichorn
~ Title: Senior Vice-President, CFO




Mountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Loan Agreement between The Bank Of New York
and Mountain States Health Ailliance dated June 25, 2013, we hereby represent and warrant
as follows:

Status as of: 9/30/2014
Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses 3 37,352
+ Depreciation $ 51,344
+ Amortization 3 1,539
+ Interest Expense _$ 42,901
+ Taxes _$ -
+ Non-Cash Impairment Losses _$ .
+ Extraordinary items $ -

EBITDA $ 133,136

Total Debt Service (MADS) $ 67,252
Debt Service Coverage Ratio 1.98x
Covenant Requirement 1.30x

(Required with June and December Reporting Periods
Cash $ -
Unrestricted Investments $ -

Total Cash $ -

Total Operating Expenses
(Including Interest)
less: Non Cash Expenses
Total Cash Expenses {TTM)

les]enlen
@|w|e
b

Daily Cash Expenses $ -
Days Cash on Hand Ratio N/A Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective July 30, 2013.

Mountain States Health Alliance

By: MW@

Print Name: Tynn Krutak
Title: Senior Vice-President CFO




Mountain States Heaith Alliance
Covenant Compliance Certificate

In accordance with the terms of the Letter of Credit and Security Agreement between The Bank of New York
and Mounatin States Heaith Alliance dated June 28, 2013, we hereby represent and warrant
as foliows:

Status as of: 12/31/2013
Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses’ $ 13,491
+ Depreciation $ 80,683
+ Amortization 3 2,028
+ Interest Expense 3 41,618
+ Taxes _§ -
+ Non-Cash Impairment Losses _$ -
+ Extraordinary items - 3 4,622

EBITRA $ 122,442
* Total Debt Service (MADS) $ 67281

Debt Service Coverage Ratio 1.82x

Covenant Requirement 1.30x

DaysCashonHand
RGBS SR DSsEmEar RepSH

Cash $ 8,888
Unrestricted Investments _$ 388207
Total Cash : $ 397,098

Totat Operating Expenses
{Including Interest) $ 821,779
less: Non Cash Expenses 3 62,711
Total Cash Expenses (TTM) $ 759,068
$

Daily Cash Expenses 2,079.'64
Days Cash on Hand Rafio - - 191 Days
Covenant Requirement A' 100 Days

“To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with ali terms and
conditions of the Letter of Cradit and Security Agreement dated effective June 25, 2013.

Mountain States Health Alliance
| Yatist) e

By:
Print Name: Marvin Eichorn
Title: Senior Vice-President, CFO




Mountain States Health Alliance
Covenant Compliance Cetrtificate

In accordance with the terms of the Loan Agreement between The Bank Of New York
and Mountain States Health Alliance dated June 25, 2013, we hereby represent and warrant
as follows:

Status as of; 12/31/2014

Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ 50,906
+ Depreciation $ 49,984

+ Amortization $ 1,540

+ Interest Expense $ 42,765

+ Taxes $ -

+ Non-Cash Impairment Losses $ -

+ Extraordinary items $ -
EBITDA $ 145,195
Total Debt Service (MADS) $ 67,240
Debt Service Coverage Ratio 2.16x
Covenant Requirement 1.30x

vpays Cash on Hand

(Requi
Cash $ 38,810
Unrestricted Investments $ 387,586
Total Cash $ 426,396
Total Operating Expenses
(Including Interest) 3 820,364
less: Non Cash Expenses _$ 51,524
Total Cash Expenses (TTM) _$ 768,840
Daily Cash Expenses $ 2,106
Days Cash on Hand Ratio 202 Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective July 30, 2013.

Mountain States Health Alliance
By: W

Print Name: LynH Krutak
Title: Senior Vice-President CFO




Mountain States Health Alliance
Govenant Compliance Cetlificate

In accordance with the termis of the Letter of Gredit and Securlty Agreement between Mizuho Bank
and Mounatin States Health Alilance dated September 28, 2010, we hereby represent and warrant

as follows:

Status as of:

3/31/2011

Debt Service Coveratie

Excess Revenue Over Expenses
+ Depraciation
+ Amortization
+ Interest Expense
+ Taxes
+ Non-Cash Impairment Losses
+ Extraordinary ltems

EBITDA
Totat Debt Service (MADS)

Debt Service Coverage Ratlo

Covenant Requirement

Days Cash on Hand

Tralling 12-Month

$ 49,107

66,307
4,903
43,805

] s|en]enlen

$ 146,827
$ 65,782

2,23x

1.30%

(Required with June and December Reporting Pérlods). -

Cash
Unrestricted Investments
‘Total Cash -

Total Operating Expensas
{Including Interest)
less: Non Cash Expenses
Total Cash Expenses {TTM)
Dally Cash Expenses
Days Cash on Hand Ratlo

Covenant Requirement

3 -
i :
$ -
$ .
$ =
$ -
$ .

N/A Days

100 Days

To the bast of the knowledge and bellef of the signer hersof, the undersighed does certify that the foregolng
ceriificate Is true and correct as of this date, and that the Borfower Is In compliance with all terms and
conditions of the Letter of Credit and Security Agréament dated effective September 29, 2010.

Mountain States Heaith Alllance

By

Print Name: arvin Eichorn

Titte: Senlor Yice President & CFO




Mountain States Health Alliance
Covenant Compliance Certificate

in accordance with the terms of the Letter of Credit and Security Agreement between Mizuho Bank
and Mounatin States Health Alliance dated September 29, 2610, we hereby represent and warrant
as follows:

Status as of: 3/31/2012

Debt Service Coverage

Trailing 12-Month-

Excess Revenue Over Expenses $ 45,004
+ Depreciation $ 56,299
+ Amortization S 2,242

. * Interest Expense $ 39,641

+ Taxes $ -
+ Non-Cash Impairment Losses $ -
+ Extraordinary items

EBITDA $ 145,463

Total Debt Service (MADS) $ 65742
Debt Service Coverage Ratio 2.21x
Covenant Requirement . 1.30x.

Cash
Unrestricted Investments
Total Cash

hid
'

lea]en
ol

. Total Operating Expenses
(including Interest)
less: Non Cash Expenses
Total Cash Expenses (TTM)

’{ﬁ‘{#!e‘),
1

<R

" Daily Cash Expenses

Days.Cash on Hand Ratio N/A Days

_ Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is frue and correct as of this date, and that the Borrower is in compliance with ail terms and
conditions of the Letter of Credit and Security Agreement dated effective September 29, 2010.

Mountain States Health Alliance

Print Name: MarvinEichorn
Title: Senior Vice President & CFO




Vountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Letter of Credit and Security Agreement between Mizuho Bank
and Mounatin States Health Alliance dated September 29, 2010, we hereby represent and warrant
as follows:

Status as of: 3/3’,4'/201’3

Debt Service Coverage B
’ ’ ' Tralling 12-Month

Excess Revenue Over Expenses $ 59,288
+ Depreciation _$ 56,474
+ Amortization $ 223
+ Interest Expense % 40,547
+ Taxes _$ ) s
+ Non-Cash Impairment Losses 3 -
+ Extraordinary items
EBITDA $ 151,385
Total Debt Service (MADS) $ 69,393
Debt Service Coverage Ratio 2.18x
Covenant Requirement 1.30x

Days Cash on Hand
{Required with June and December Reporﬂng Periods)

Cash
Unrestricted Investments
Total Cash

L"l':.‘:'! 22
3 K

Total Operating Expenses
~ {Including Interest)
less: Non Cash Expenses
Total Gash Expenses (TTM)

lenleolen
»|mjs
b

Dally Cash Expenses $ 5
Days Cash on Hand Ratio , N/A Days
Covenant Requirement _ 100 Days

To the best of the knowledge and belief of the slgner hereof, the undersigned does certify that the foregolng
certificate is true and correct as of this date, and that the Borrower is In compliance with all terms and
conditions of the Letter of Credit and Securlty Agreement dated effective September 29, 2010.

Mountain States Health Alliance
By:

Prinit Name:
Title: Senior Vice Pres:dent & CFO




Mountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Letter of Credit and Security Agreement between Mizuho Bank
and Mounatin States Health Alliance dated September 29, 2010, we hereby represent and warrant
as follows:

Status as of: 313172014

Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ {7,162)

+ Depreciation 9 60,678
+ Amortization 3 1,859
+ Interest Expense 3 42,191
+ Taxes $ B
+ Non-Cash Impairment Losses $ -
+ Extraordinary items

EBITDA $ 102188

Total Debt Service (MADS) ~ _$ . 67,267
Debt Service Coverage Ratio 1.52x
Covenant Requirement 1.30x

Days Cash on Hand

(Redjuired with Uine 2id Deceimber Reporting Rerlods)

Cash
Unrestricted Investments
Total Cash

5160 |H
s

lealenlen

Total Operating Expenses
(Including Interest)
less: Non Cash Expenses
Total Cash Expenses (TTM)

aid hisd
!

lenlenlen

<
L]

Daily Cash Expenses $ -
Days Cash on Hand Ratio N/A Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Barrower s In compliance with alt terms and
conditions of the Letter of Credit and Security Agreement dated effective September 29, 2010.

Mountain States Heaith Allia
4%:&// Gt

By
Print Name: Marvin Eichorn
Titfe: Sanjor Vice President & CFO




Mountain States Health Alliance
- Covenant Compliance Certlficate

In accordance with the terms of the Letter of Credit and Security Agreement between Mizuho Bank
and Mounatin States Health Alliance dated September 29, 2010, we hereby répresent and warrant
as follows:

Status as of: 6/30/2011

Debt Service Coverage
: Trailing 12-Month

Excess Revenue Over Expenses $ 60,483
+ Depreclation 3 61,111
+ Amorlization _$ 2,211
+ interest Expense _$ 42,464
+ Taxes 3 -
+ Non-Cash Impairment Losses _$ -
+ Extraordinary items
EBITDA $ 161,293
Total Debt Service (MADS) $ 67625
Debt Service Coverage Ratio 2.24x
Covenant Requirement 1.30x

Days Cash on Hand

{Required with June and December Reportmg Periods) i

Cash $ 86,426
Unrestricted Investments _§ 284871
Total Cash $ 37297

Total Operating Expenses :
699,129

(Including Interest) 3
less: Non Cash Expenses 3 63,322
Total Cash Expenses (TTM) $ 636,807
Dally Cash Expenses $ 1,742
Days Cash on Hand Ratio ) 213 Pays
Covenant Requirement _ 100 Days

To the best of the knowiedge and belief of the signer hereof, the undersigned does certify that the foregolng
certificate Is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective September 29, 201 0.

Mountain States Health Allia
Wiweld) 2
By:

Print Name: Marvin Elchorn
Title: Senior Vice President & CFO




Mountain States Heaith Alllance
Covenant Compliance Certificate

In accordance with the ferms of the Letter of Credit and Security Agreement between Mizuho Bank
and Mounatin States Health Alliance dated September 29, 2010, we hereby represent and warrant
as follows: - : : '

Status as of: 6/30/2012

Debt Service Covérage
: Trailing 12-Month

Excess Revenue Qver Expenses $ 41,118
+ Depreciation _$ 52,865
+ Amortization 3 2,233
+ Interest Expense $ 42,009
+ Taxes 3 -
+ Non-Cash impairment Losses 3 -
+ Extraordinary items
EBITDA $ 146,438
Totat Debt Service (MADS) $ 65,764
Debt Service vaerage Ratio 2.23%
Covenant Requirement 1.30x

Days Cash on Hand
{Reqtiired with June and December Reporting Periods) .-

Cash _$ 38,364
Unrestricted Investments _$ 329,369
Total Cash _$ 367,733
Total Operating Expenses -
{Including Interest) $ 792,215
less: Non Cash Expenses $ 55,098
Total Cash Expenses (TTM) $ 17
Daily Cash Expenses $ 2,019
Pays Cash an Hand Ratio 182 Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
ceriificate is true and correct as of this date, and that the Borrower Is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective September 29, 2010.

Mountain States Health Alliance
By: % % %

Print Name: MarvigEichorn
Title: Senior Vice/President & CFO




Mountain States Health Alliance
Covenant Compliance Certificate

in accordance with the terms of the Letter of Credit and Security Agreement between Mizuho Bank
and Mounatin States Health Alilance dated September 29, 2010, we hereby represent and watrant

as follows:

Status as of: 6/30/2013
Debt Service Coverage
Trailing 12-Month
Excess Revenue Over Expenses $ 68,859
+ Depreciation 3 58,286
+ Amortization $ 2,213
+ Interest Expense ¥ 41,226
+ Taxes 3 -
+ Non-Cash Impairment Losses 3 -
+ Extraordinary tems
EBITDA $ 151,307
Total Debt Service (MADS) $ 69,360
Debt Service Coverage Ratio 2.18x
Covenant Requirement 1.30x

Days Cash on Hand
{Required with June and December Reporting Periods)

Cash S 49,266

Unrestricted Investments R 351,725

Total Cash _$ 400,991

Total Operating Expenses

(including Interest) % 800,349

less: Non Cash Expenses A 60,499

© Total Cash Expenses {TTM) $ 739,860

Daily Gash Expenses $ 2,027
Days Cash on Hand Ratio 198 Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective September 29, 2010.

Mountain States Health Alllance

o Maf ok

Print Name: Mzivin Eichorn
Title: Senior Vice President & CFO




Mountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Letter of Credit and Security Agreement between Mizuho Bank
and Mounatin States Health Alliance dated September 29, 2010, we hereby represent and warrant
as follows:

" Status as of: 9/30/2010

Debt Service Coverage

Trailing 12-Month

Excess Revenue Over Expenses $ 42,447
+ Depreciation $ 47,707
+ Amortization 3 10,205
+ |nterest Expense $ 39,725
+ Taxes $ N
+ Non-Cash Impairment Losses $ -
+ Extraordinary items

EBITDA ' $ 142,532

Total Debt Service (MADS) 3 77,187
Debt Service Coverage Ratio 1.85x -
Covenant Requirement . 1.30x

DayﬁsCash on Hand

R

cllired:

2

Cash
Unrestricted Investments
Total Cash

| En|en
&

Total Operating Expenses
(Including Interest)
less: Non Cash Expenses
Total Cash Expenses {TTM) .

[eanlenlen
1

£

Daily Cash Expenses
Days Cash on Hand Ratio N/A Days
Covenant Requirement 100 Days

' To the best of the knowledge and belief of the signef hereof, the undersigned dbes certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and

conditions of the Letter of Credit and Security Agreement dated effective September 29, 2010,

Mo_untain States Health Alliance

Print Name: Marvir{ Eichorn
Title: Senior Vice President & CFO




Mountain States Health Alliance
Covenant Compliance Certificate

Inaccordance With the terms of the Letter of Credit and Security Agreement between Mizuho Bank
and Mounatin States Health Alllance dated September 29, 2010, we hereby represent and warrant
as follows:

Status as of: 9/30/2011

Debt Service Coverage:
Trailing 12-Month

Excess Reventie Over Expenses $ 50,451
+ Depreciation _$ 57,953
+ Amortization _$ 2,233
+ Interest Expense _$ 39,882
+ Taxes 3 N
+ Non-Cash Impairment Losses $ -
+ Extraordinary items- '
EBITDA $ 146,901
Total Debt Service (MADS) 3 65,667 v
Debt Service Coverage Ratio 2.24x
Covenant Requirement 1.30%

Days Cash on Hand
{Reqt

Cash
Unrestricted Investments
Total Cash

i
1

lialenles

&
1

Total Operating Expenses
. {Including Interest)
less: Non Cash Expenses
Total Cash Expenses (TTM)

“
[

lesles]

&
¥

Fre

Dally.Cash Expenses
Days Cash on Hand Ratio ‘ __N/A Days

Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the u’ndgrsigned dogs cextify that the foregoing
certificate is true and carrect as of this date, and that the Borrower is.in compliance with ail ferms and

conditions of the Letter of Credit and Security Agreement dated effective September 29, 2010, .

"Mountain States Health Al liance

By: "‘W;&/ %

Print Name: . Marvin.Eichorn_
Title: " SeniorVice President & CFQ




Mountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Letter of Credit and Security Agreement between Mizuho Bank
and Mounatin States Health Alliance dated Septembet 29, 2010, we hereby represent and warrant
as follows:

Status as of: 9/30/2012

Debt Service Coverage
Tralling 12-Month

Excess Revenue Over Expenses $ 50,630
+ Depreciation $ 56,521
+ Amortization 3 2,298
+ [nterest Expense _$ 40,934
+ Taxes $ -
+ Non-Cash Impairment Losses $ -
+ Extraordinary items ] (2,653)
EBITDA $ 148,107
Total Debt Service (MADS) 3 69,270
Debt Service Coverage Ratio 2.14%
Covenant Requirement ' 1.30x

Days Cash on Hand
{Reduired with June and December Reporting Perlods) .

Cash

$ -

Unrestricted Investments 3 -

Total Cash _$ -

Total Operating Expenses

{including Interest) $ -

fess: Non Cash Expenses $ -

Total Cash Expenses (TTH) $ -

Daily Cash Expenses $ -
Days Cash on Hand Ratio , N/A Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certlfy that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective September 28, 2010,

Mountain States Health Alliance

Print Name: Mgrvin Eichorn
Title: Senior Vice President & CFO




Niouhtain States Health Alliance
. Covénant Compliance Certificate

In accordance with the terms of the Letter of Credit and Security Agreement between Mizuho Bank
and Mounatin States Health Alliance dated September 29, 2010, we hereby represent and warrant
as follows: : .

Status as of: - 9/30/2013

Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ 62,408
+ Depreciation $ 59,811
+ Amartization 3 2,182
+ Interest Expense $ 41,608
"+ Taxes 3 -
+ Non-Cash Impairment Losses 3 -
+ Extraordinary items $ -
'EBITDA $ 135723
Total Debt Service (MADS) § - 67288
Debt Service Coverage Ratio 2.02x
Covenant Requirement 1,30
Days CashonHand = =~
Cash 35 -
Unyestricted Invesiments ) -
Tota] Cash $ -
Total Operating Expenses
(Including Interest) 3 .
less: Non Cash Expenses 5 -

. Total Cash Expenses (TTM) $ -
Daily Cash Expenses $ «
Days Gash on Hand Ratio N/A Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does ceriify that the foregoing
certificate is frue and correct as of this date, and that the-Borrower is in compiiance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective September 29, 2010. .

Mountain States Health Alliance

By: ‘%&// é/m

Print Name: Marvin Eichom
Title: Senior Vice-President, CFQ




ra

Mountain States Health Alliance
Covénant Compliance Celficate

In accordance with the terms of the Lettér of Credit and Securlty Agreement between Mizuho Bank
and Mounatin States Health Alltance dated September 29, 2010, we hereby represent and warrant
as follows:

Stalus as of. 12/31/2010
Debt Service Coverage
Trailing 12-Month
_Excess Revenue Over Expenses $ 43,00'1
+ Depreciation 3 61,625
+ Amortization 3 7,838
+ Interest Expense 8 42,968
+ Taxes B} »
+ Naon-Cash fmpalrment Losses 3 -
+ Extraordinary ltems
- EBITDA $ 140,875
Total Debt Service {MADS) - % 69,886
Debt Setvice Coverage Ratio 2.02x
Covenant Requlrement ‘ 1.30x

Days Cash on Hand

Cash 8§ 167,009

Unrestiicted Investments b 183,685

Total Cash _$ 380,684

- Total Operating Exponses :
~ {Including Interést) _$ 686673

 less: Non Cash Expenses S 59,163

Total Cash Expenses (TTM) 3 627,410

Dally Cash Expenses $ _ 1,718
Days Cash on Hand Ratlo 204 Days
Covenant Requiremant : - 100 Days

To the best of the kriowledge and bellef of the signer hereof, the undersigned does certify that the foregolng
cerlificaté Is trug and correct as of this date, and that the Borrower Is In compliance with all terms and
conditions of the Lelter of Credit and Security Agreement dated effactive September 29, 2010.

Mountain States Health Alllance (_% : i
By: /#f/ %

Print Name:- - Marvin Eichorn
Title: Senlor Vice Péésident & CFO




Mountain States Heaith Alliance
Covenant Cempliance Certificate

In accordance with the terms of the Letter of Craditand Securlty Agreement between Mizuho Bank
and Mounatin States Health All;ance dated September 29, 2010, we hereby represent and warrant
as follows:

Statusasof: - 12/3172011
Pebt Service Coverage S
S Traiiing 12-Monih
Excess Revenue Qver Expanses $ 39,641
+ Depreciation ) 3 57,427
+ Amortization % 2,268 -
+ Interest Expense 3 39,479
+ Taxes k] -
+ Non-Cash lmpairment Losses $ -
+ Exlraordmary ftems
_ EBITDA . $ 146,118
Total Debt Service (MADS) $ 65751
Debt Service Coverage Ratlo - 2.22%
Covenant Requiremént 1.30x

Da S Cash on Hand

&
Oash 3 57,213
» Unrestricted investments 5 320,881
Total Cash $ . 378,094

Total Operating Expenses ‘
(including Interest) $ 747,286
fess: Non Cash Expenses b 59,605
D

Total Cash Expenses (TTM) b 687,591

Dafly Cash Expenses $ 1 ;834

Days Cash on Hand Ratlo : 201 Days
~ Covenant Requirement 100 Days ‘

To the best of the knowledge and belief of the slgner heraof, the undersigned does certify that the foregoing
certificate Is true and correct as of this date, and that the Borrower Is in compliance with alf terms and
conditions of the Letter of Credit and Security Agreement dated effective September 29, 2010,

Mauntaln States Health AltlancW
By: /4 % 6/

Print Name; Marvir/Eichom
Tile: Senlor Vice President & CFO




Mountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Letter of Credit and Security Agreement between Mizuho Bank
and Mounatin States Health Alliance dated September 29, 2010, we hereby represent and warrant
as follows:

Status as of: 1213112012

Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ 64,402
+ Depreciation 5 55,601
+ Amortization _$ 2,235
+ Interest Expense _$ 40,618
+ Taxes 5 -
+ Non-Cash Impairment Losses _$ -
+ Extraordinary items
EBITDA $ 153,182
Total Debt Service (MADS) $ 69,404
Debt Service Coygrage Ratio 2.21X
Covenant Requirement 1.30x

Days Cash on Hand
(Required with June and December Reporting Periods)

Cash $ 48,185
Unrestricted Investments _$ 335,612
Total Cash $ 383,797
Total Operating Expenses
(Including Interest) $ 794,117
less: Non Cash Expenses $ 57,836
Total Cash Expenses (TTM) $ 736,281
Daily Cash Expenses $ 2,017
Days Cash on Hand Ratic 190 Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective September 29, 2010.

Mountain States Health Alliance
(.
By:

Print Name: Marfin Eichorn
Title: Senior Vide President & CFO




Mountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Letter of Credit and Securlty Agreement between Mizuho Bank
and Mounatin States Health Alllance dated September 28, 2010, we hereby represent and warrant
as follows: : : ’

Status as of: o 12/31/2013

Debt Service Coverage: : o
: Trailing 12-Month

Excess Révenue Over Expenses $ 13,491
+ Depreciation 3 60,683
+ Amortization $ 2,028
+ Interest Expense 3 - 41819
+ Taxes _$ -
+ Non-Cash Impairment Losses _$ S -
+ Extraordinary items $ 4,622
EBITDA ’ $ 122442
Total Debt Service (MADS) $ 67,281
Debt Service Coverage Ratio 1.82x
Covenant Requirement 1.30x

Days Cash on Hand

(Reqliire
‘Cash $ 8888
Unrestricted Invesiments _$ 388207
Tota! Cash _§ 397,085

Total Operating Expenses

{Including Interest) 3 821,779

less: Non Cash Expenses 3 62,711

Total Cash Expenses (TTM) 3 759,068

Daily Cash Expenses $  2,079.64
Days Cash on Hand Ratic 191 Days
Covenant Requirement 100 Days

To the best of the knowledge and balief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective September 28, 2010.

Mountain States Health Alliance

By: | ‘%/{(M//g@

Print Name: Marvin Eichorn
Title: Senior Vice-President, CFO




Mountain States Health Alliance
Govenant Compliance Cerllficate

In accordance with the terms of the Letter of Credit and Security Agreement hetween PNC Bank
and Mounatin States Healtf: Alllance dated September 29, 2010, we horeby represent and warrant
as follows:

Status as of: 813112011

Dabt Service Coveragle
Tralling 12-Month

Excess Revenus Over Expenses $- 49,107
+ Depreciation $ 65307
-+ Amoriization 3 4,903
+ Interest Expense $ 43,995
+ Taxes $ -
+ Non-Cash Impairment Losses 3 -

+ Extraordinary items

EBITDA $ 146,827
Total Deht Service (MADS) $ 65,782
Debt Service Coverage Ratlo 2.23x
Covenant Requlrement 1.30x
(Required with June and Decentber Raporting Parlods) -
Cash S -
Unrestricted Investments S - -
Total Cash $ .

Total Operating Expenses

(Including Interest) $ -

less: Non Cash Expenses $ -

Total Cash Expenses {TTM) $ .

Dally Gash Exponses $ -
Days Gash on Hand Ratlo N/A Days
Covenant Requirernent 100 Days

To the best of the knowledge and helief of the signer hereof, the undersignad does certify that the foregoing
cartificate Is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Sscurily Agreement dated effective Ssptember 26, 2010,

Mountain States Health AlilarW
By. M :M

Print Name; Maryin Eichorn
Titte: Senlor Vic& President & CFO




Mountain States Health Alliance
Covenant Compliance Cerlificate

In accordance with the terms of the Letter of Credit and Security Agreerhent between PNC Bank
and Mounatin States Health Alliance dated September 28, 2010, we hereby represent and warrant
as follows:

Status as of: 313112012

Debt Service Coverage
- Trailing 12-Month

Excess Revenue Over Expenses $ 45,004
+ Depreciation 3 56,299

+ Amortization 3 2,242

+ Interest Expense _$ 39,641

+ Taxes 3 -

+ Non-Cash Impairment Losses =~ _§ -

+ Extraordinary items

EBITDA $ 145463
Total Debt Service (MADS) $ 65,742
Debt Service Coverage Ratio 2.21x

Covenant Requirement 1.30x

Cash
Unrestricted investments
Total Cash

L] L]

lealeses
©»
&

Total Operating Expenses
(Including interest)
less: Non Cash Expenses
Total Cash Expenses {TTi)

hIEHRIEH
1

lealenlen

Daily Cash Expenses $ -
Days Cash on Hand Ratio . N/A Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
_ certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective September 29, 2010.

Mountain States Health Allia

o ok

Print Name: Marvin Eichorn
Title: Senior Vice President & CFO




Mountain States Health Alliance
Covenant Compliance Certificate

in accordance with the terms of the Letter of Credit and Security Agreement between PNC Bank
and Mounatm States Health Alilance dated September 29, 2010, we hereby represent and warrant
as follows:

Status as of: . 3I31/2013

Debt Service Coverage
Trailing 12-Month

Excess Reventiie Over Expenses $ 59,288
+ Depreciation $ 56,474
+ Amortization 8 2232
+ Interest Expense _$ 40,547
+ Taxes 3 -
+ Non-Cash impairment Losses 5 -
+ Extraordinary items
EBITDA $ 151,385
Total Debt Service (MADS) $ 69,303
Debt Service Coverage Ratio 2.18x
Covenant Requirement 1.30x

(Required with June and December Reporting Periods)
Cash s :

~ Unrestricted investments 3 .
Total Cash $

Total Operating Expenses
(Including Interest)
less: Non Cash Expenses
Total Cash Expenses (TTM)

GRHCD
L

l.l

leolenles

Dally Cash Expenses $ -
Days Cash on Hand Ratio N/A Days
Covenant Requirement . 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing

certificate is true and correct as of this date, and that the Borrower is In compliance with ali terms and
conditions of the Letter of Credit and Security Agreement dated sffective September 29, 2010.

Mountain States Heaith Alliance

By: ¥/,
Print Name: farvin Eichorn
Title: Senior Vjc‘e President & CFO




Mountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Letter of Credit and Security Agreement between PNC Bank
and Mounatin States Health Alliance dated July 30, 2013, we hereby represent and warrant
as follows:

Status as of: 31312014

Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ {7,162)

+ Depreciation $ 60,678
+ Amortization % 1,859
+ Interest Expense _$ 42,191
+ Taxes 3 -
+ Non-Cash Impairment Losses 3 -
+ Extraordinary items 3 4,622
EBITDA $ 102,188
Total Debt Service (MADS) $ 67,267
Debt Service Coverage Ratio 1.52X -
Covenant Requirement 1.30x

Days CashonHand =~~~
(Required With June and December Reporting Periods

Cash
Unrestricted Investments
Total Cash

| €|
]

]ll\l AA! ™

Total Operating Expenses
(Including Interest)
less: Non Cash Expenses
Total Cash Expenses {TTM)

£ |65 |CA
1

leslenlen

Daily Cash Expenses $ -
Days Cash on Hand Ratlo N/A Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with ali terms and
conditions of the Letter of Credit and Security Agreement dated effective September 29, 2010,

Mountain States Health Alliance

Print Name: Marvin Eichomn
Title: Senior Vice President & CFO




Mountain States Heaith Alliance
Covenant Compliance Certificate

In accordance with the terms of the Letter of Credit and Security Agreement between PNC Bank
and Mounatin States Health Alliance dated July 30, 2013, we hereby represent and warrant
as follows:

Status as of: 3/31/2015

Debt Service Coverage

Trailing 12-Month

Excess Revenue Over Expenses $ 23,297
+ Depreciation $ 48,742
+ Amortization _$ 1,149
+ Interest Expense _$ 43,382
+ Taxes 3 -
+ Non-Cash Impairment Losses 9 -
+ Extraordinary items _$ 4,622
EBITDA $ 121,192
Total Debt Service (MADS) $ 67,246
Debt Service Coverage Ratio 1.80x
Covenant Reqguirement 1.30x

Days CashonHand
(Required with June and December Reporting Periods)

Cash $ -
Unrestricted Investments $ -
Totai Cash $ -
Total Operating Expenses
(Including Interest) _$ -
less: Non Cash Expenses 9 -
Total Cash Expenses (TTM) $ -
Daily Cash Expenses $ -
Days Cash on Hand Ratio N/A Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and cotrect as of this date, and that the Botrower is in compliance with all terms and
. conditions of the Letter of Credit and Security Agreement dated effective September 29, 2010.

Mountain States Izleaitp Alliance

Print Name: T Lynn Krutak
Title: Senior Vice President & CFO




Mountain States Health Alliance
Covenant Compliance Cettificate

In accordance with the terms of the Letter of Credit and Security Agreement between PNGC Bank
and Mounatin States Health Alllance dated September 29, 2010, we hereby represent and warrant
as foilows; -

Status as of: 6/30/2011

Debt Service Coverage
Trailing 12-Month

Excess Reventie Over Expenses $ 60,483
+ Depreclation 3 61,111
+ Amortization 3 2,211
+ Interest Expense _$ 42,464
+ Taxes _$ -
+ Non-Cash Impairment Losses $ -
+ Extraordinary items

EBITDA : 3 161,293

Total Debt Service (MADS) $ 67,626
Debt Service Coverage Ratio 2.24x
Covenant Requirement 1.30x

DaysCashonHand -~~~
(Required with June and December Reporting Perlods) i3

Cash $ 86,426
Unrestricted Investments $ 284871
Total Cash - _$ 371,297

- Total Operating Expenses :
699,129

{Including [nterest) 3
less: Non Cash Expenses _$ 63,322
Total Cash Expenses (TTM) _$ 635,807
Baily Cash Expenses $ - 1,742
Days Cash on Hand Ratio 213 Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does cettify that the foregoing

certificate Is true and correct as of this date, and that the Borrower Is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective September 29, 2010.

Mountain States Health Alliancg

By: Y & ‘4 0
Print Name: Marvin Eichorn
Title: Senior Vice President & CFO




Mountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Lefter of Credit and Security Agreement between PNC Bank
and Mounatin States Health Alliance dated September 29, 2010, we hereby represent and warrant
as follows: . v

Status as of: 6/30/2012

Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ 41,119
+ Depreciation $ 52,865
+ Amortization $ 2,233
+ Interest Expense 3 42,009
+ Taxes [ -
+ Non-Cash Impairment Losses $ -
+ Extraordinary ltems
EBITDA 3 146,438
Total Debt Service (MADS) $ 65754
Debt Service Coverage Ratio 2.23x
Covenant Requirement 1.30x

Days Cash on Hand
{Required with June -and December Reporting Periods)

Cash _$ 38,364
Unrestricted Investments _$ 329,369
Total Cash $ 367,733
Total Operaling Expenses
{Including interest) $ 792,216
less: Non Cash Expenses $ 65,008
Total Cash Expenses {TTM) . $ 37417
Daily Cash Expenses $ 2,018
Days Cash on Hand Ratlo 182 Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower Is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective September 28, 2010,

Mountain States Health Alliance /
o Tt

Print Name: Maglin Eichorn
Title: Senior Vice President & CFO




Mountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Letter of Credit and Security Agreement between PNC Bank
and Mounatin States Health Alliance dated September 29, 2010, we hereby represent and warran{
as follows:

Status as of: 6/30/2013

Debht SeNIce Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ 68,859
+ Depreciation % 58,286
+ Amortization $ 2,213
+ Interest Expense $ 41,226
+ Taxes 3 -
+ Non-Cash impairment Losses 5 -
+ Extraordinary ltems
EBITDA 3 151,307
Total Debt Service (MADS) $ 69,360
Deht Service Coverage Ratio 2.18x
Covenant Requirement 1.30x

Days Cagh on Hand .
(Required with June and December Reporting Periods)

Cash 8 49,266
Unrestricted Investments 3 351,725
Total Cash _$ 400,991

Total Operating Expenses
{Including Interest) $ 800,349

less: Nan Gash Expenses $ 60,499
Total Cash Expenses {TTM) $ 739,850
Daily Cash Expenses $ 2,027
Days Cash on Hand Ratio 198 Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with ail terms and
conditions of the Letter of Credit and Sectrity Agreement dated effective September 29, 2010,

Mountain States Health Alliance

o Sl il

Print Name: Mandin Eichorn
Title: Senlor Vice President & CFO




Mountain States Health Alliance
Covenant Compliance Ceittificate

In accordance with the terms of the Letter of Credit and Security Agreement between PNC Bank
and Mounatin States Health Alliance dated July 30, 2013, we hereby represent and warrant
as follows:

Status as of: 6/30/2014

Debt Service Coverage

Trailing 12-Month

Excess Revenue Over Expenses $ 15,340
+ Depreciation $ 52,644
+ Amortization $ 1,691
+ Interest Expense $ 42,734
+ Taxes $ -
+ Non-Cash Impairment Losses 3 -
+ Extracrdinary items 3 4,622
EBITDA $ 116,931
Total Debt Service (MADS) $ 67,257
Debt Service Coverage Ratio 1.74x
Covenant Requirement 1.30x

Davs Cash on Hand

Cash 3 27,419
Unrestricted Investments 3 395,346
Total Cash $ 422,765
Total Operating Expenses
{including Interest) $ 325,612
less: Non Cash Expenses _$ 54,235
Total Cash Expenses (TTM) $ 771,377
Daily Cash Expenses $ 2,113
Days Cash on Hand Ratio 200 Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does cettify that the foregoing
certificate Is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective September 29, 2010.

Mountain States Healz Alliance W

Print Name Lynn Krutak
Title: Senior Vice President & CFO




Mountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Letter of Credit and Security Agreement between PNC Bank
and Mounatin States Health Alliance dated July 30, 2013, we hereby represent and warrant
as follows: :

Status as of; 6/30/2015

Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ 33,771
+ Depreciation % 51,308
+ Amortization $ 1,488
+ Interest Expense 8§ 41,698
+ Taxes 3 ~
+ Non-Cash Impairment Losses f -
+ Extraordinary items $ -
EBITDA $ 128,185
Total Debt Service (MADS) $ 67,264
Debt Service Coverage Ratio 1.91x
Covenant Requirement 1.30x

Cash 3 47,024
Unrestricted Investments $ 407,932
Total Cash $ 454,956

Total Operating Expenses

(Including Interest) _$ 829,866

less: Non Cash Expenses ¥ 52,796

Total Cash Expenses (TTM) $ 777,070

Daily Cash Expenses $ 2,129
Days Cash on Hand Ratio ’ 214 Days
Covenant Requirerent 100 Days

To the best of the knowledge and belief of the slgner hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of CredIt and Security Agreement dated effective September 28, 2010.

Mountain States Health Alliance
By:

Vi el -
Print Name: Lyhn Krutak
Title: Senior Vice Prasident & CFO




Mountain States Health Alliance
Covenant Compiliance Cerlificate

In accordance with the terms of the Letter of Credit and Security Agreement between PNC Bank
and Mounatin States Health Alliance dated September 29, 2010, we hereby represent and warrant
as follows: ' .

Status as of: 9/30/2010
Debt Service Coverage .
Trailing 12-Month
Excess Revenue Over Expenses $ 42,447
+ Depreciation $ - 47,707
+Amortization $ 10,205
+ Interest Expense $ 39,726
+ Taxes 3 -
+ Non-Cash Impairment Losses 3 -
+ Extraordinary items
_EBITDA - % 142,532
Total Debt Service (MADS) $ 77187
Debt Service Coverage Ratio 1.86x
Covenant Requirement 1.30x

Cash $ -
Unrestricted investments _$ -
Total Cash _s. -
Total Operating Expenses
(Including Interest) 3 -
less: Non Cash Expenses _$ -
Total Cash Expenses (TTM) $ -
Daily Cash Expenses $ -
Days Cash on Hand Ratio N/A Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective September 29, 2010.

Mountain States Health Alliance

- Print Name: Marvin Eiéhorn
Title: Senior Vice Predident & CFO




Mountain States Health Alliance
Covenant Compliance Cerlificate

In accordance with the terms of the Letter of Credit and Security Agreement between PNC Bank
and Mounatin States Health Alluance dated September 29, 2010, we hereby represent and warrant
as follows: .

Status as of: 9/30/2011

- Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ 50,451
+ Depreciation 8 57,953
+ Amortization _$ 2,233
+ Interest Expense _$ 39,882
+ Taxes _ A -
+ Non-Cash Impairment Losses $ -
+ Exiraordinary items
EBITDA $ 146,901
Total Debt Service (MADS) $ 65,667
Debt Service Coverage Ratlo 2.24x
Covenant Requirement 1.30x

Days Cash on Hand
;(Requ

Cash R
Unrestricted Investments 9
Total Cash K

€HEN|ED
3

Total Operating Expenses
’ (Including Interest) 4§
less: Non Cash Expenses g
- Total Cash Expenses {TTM} s

LRG|
1

Daily Cash Expenses $ -
Days Cash on Hand Ratio . N/A Days
Covenant Redui’remen‘t 100 Days

- Tothe best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
cerlificate is true and correct as of this date, and that the Borrower is in compliance with all terms and-
conditions of the Letter of Credit and Security Agreement dated effective September 29, 2010.

Mountain States Heaith Alliance

By: %ﬁ %

Print Name: Marvin Eichorn
Title: ‘Senior Vice President & CFO




Mountain States Health Alliance
Covenant Gompliance Cerlificate

In accordance with the terms of the Letter of Credit and Securlty Agreement between PNG Bank
and Mounatin States Health Alilance dated September 28, 2010, we hereby represent and warrant
as follows:

Status as of: 9/30/2012

Debt Service Coverage
Trailing 12-Month

Excess Revenue Qver Expenses $ 50,630
+ Deapreciation $ 56,521
+ Amortization 3 2,298
+ Interest Expense R 40,934
+ Taxes . $ -
+ Non-Cash Impairment Losses _$ -
+ Extraordinary items $ (2,553)
EBITDA $ 148,107
Total Debt Service (MADS) $ 69,270
Debt Service Coverage Ratio ' 2.14x
Covenant Requirement 1.30x

Days Cash on Hand .
{(Required with June and December Reporting Periods) -

Cash
Unrestricted Investments
Totai Cash

lenlenlen
w|eo|w
1

Total Operating Expenses
{Including Interest)
less: Non Cash Expenses
Totat Cash Expenses (TTM)

.....,
‘l

lenlenles

Daily Cash Expenses

M -4

Days Cash on Hand Ratlo N/A Days

Covenant Requirement 100 Days

* To the best of the knowledge and belief of the signer hereof, the undersigned does certify {hat the foregoing
certificate Is true and correct as of this date, and that the Borrower Is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective September 29, 2010,

Mountain States Health Alliance

By: i //' {%

Print Name: Marvin Eichorn
Title: Senior Vice Prasident & CFQ




" Mountain States Health Alliance
Covenant Compliance Cerlificate

In accdrdance with the terms of the Letter of Credit and Security Agreement between PNC Bank
and Mounatin States Health Alliance dated September 28, 2010, we hereby represent and warrant
as follows:

Status as of: 9/30/2013

Debt Service Coverage. ' .
Trailing 12-Month

Excess Revenue Over Expenses . $ 62,408
+ Depreciation $ 59,811

+ Amartization K 2,192

+ Interest Expense 3 41,609

+ Taxes 5 -

+ Non-Cash Impairment Losses 5 -

+ Extracrdinary items $ -
EBITDA $ 136,723
Total Debt Service (MADS) 3 67,286
Debt Service Coverage Ratio 2.02x
Covenant Requirement 9.30x%

Days Cash on Hand

s

Cash 3 -
Unrestricted Investments - $ -
Totaf Cash $ -
Total Operating Expenses
(including interest) - $ -
less: Non Cash Expenses $ -
Total Cash Expenses (TTM} $ -
Daily Cash Expenses $ “
Days Cash on Hand Ratio N/A Days
) Covenant Requirement ‘ " 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does ceriify that the feregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with all ferms and
conditions of the Letter of Credit and Security Agreement dated effective September 29, 2010.

Mountain .States Heatlth Alitance

By: uﬂ%,-? é %é
Print Name: : Marviy EicHo

Title: Senior Vice-President, CFQO




Mountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Loan Agreement between PNC Bank
and Mountain States Health Alliance dated July 30, 2013, we hereby represent and warrant
as follows: :

Status as of: 9/30/2014

Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ 37,352
+ Depreciation 3 51,344
+ Amortization $ 1,539
+ Interest Expense $ 42,901
+ Taxes 3 -
+ Non-Cash Impairment Losses $ -
+ Extraordinary items $ -
EBITDA 3 133,136
Total Debt Service (MADS) $ 67,252
Debt Service Coverage Ratio 1.98x
Covenant Requirement 1.30x

Days Cash on Hand

Cash $ -
Unrestricted Investments
Total Cash

Total Operating Expenses
(Including Interest) 3

less: Non Cash Expenses 3 -
Total Cash Expenses (TTM) 3

Daily Cash Expenses $ -
Days Cash on Hand Ratio N/A Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with ail terms and
conditions of the Letter of Credit and Security Agreement dated effective July 30, 2013.

Mountain States;Hedlth Alliance

By:
Print Name: I'ynn Krutak
Title: Senior Vice-President CFO




Mountain States Health Alliance
Covenant Compliance Certificate

i accordance with the terms of the Letter of Credit and Security Agreement hetwean PNC Bank
and Mounatin States Health Alllance dated September 29, 2010, we hereby represent and warrant
as follows: , . t

Stalus as of; 1?/31/201 0

Debt Sarvice Coverage
Trailing 12-Month

Excess Revenue Over Expenses - _$ 43,001
+ Deépreciation $ 51628
+ Amortization 8 7,538
+ Interest Expense % 42,968
+ Taxeés 3
+ Non-Cash impalrment Losses $ -

+ Extracrdinary items

EBITDA ' ) 140,875
Total Debt Service (MADS) $ 69,886
Debt Service Coverage Ratio 2.02x
Covenant Requireiient ‘ 1.30%
(Required:with.Jung aid Decémber Repoding Peri '
Cash § 167,009
Unrestrigted Investments _§ 183,588
Total Cash " $ 360,684
“Total Operating Expenses’ ‘
{Including interest} _$ 688,673
less: Non Cash Expenses 5 59,163
Total Cash Expeinges (TTM) _$ 627,410
Daily Cash Expensas $ 1,719
Days-Cashan Hand Ratlo ’ 204 Days
Covenant Requirement 100 Days

To {he best of the knowledge and belief of the signer hareof, the Liridetsigned does cerllfy that the foregoing
cerfificate Is true and correct as of this date, and that the Borrower Is hi compliance with ali terms and
conditions of the Letter of Cradit and Secuniy Agreament dated effeciive September 29, 2010.

Mountain States Health Amancz% /

Print Name Marvih Elchorn
Tiife: Senlor Vicd President & CFO




Mountain States Health Alfiance
Covenant Comgliance Cerllficate

{n accordance with the terms of the Letter of Credit and Security Ag reemen;c between PNC Bank
and Mounatin States Health Alliance daled September 29, 2010, we hereby represent and warrant
as follows: ' ' :

Status as of: 1213112011

Debt Service Coverags : .
’ . Trailing 12-Month

Excess Revenue Over Expenses ' $ 38,641
"+ Depreciation § 57427

+ Amortization 3 2,268

+ Interest Expense $ 39,479

+ Taxes $ .

+ Non-Cash impairment Losses 3 -

+ Extraordinary ltems

EBITDA | $ 145118
Total Debt Service (MADS) $ 65751
Debt Service Coverage Ratlo 2.22x
Covenant Requirement’ : 1.30%

Days Cash on Hand

{RequirEd:with-Ju
Cash ' - $ 57213
Unrestricted Investmenis § 320,881
Total Cash $ 378,094

Total Operatling Expensss

{Including Interest) K 747,286

less: Non Cash Expenses $ 53,895

Total Cash Expenses (TTM) _$ 687,691

Daily Cash Expenses ) V $ 1,884
Days Cash on Hand Ratio ' 201 Days
Covenant Requirement ' . 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing-
certificata is true and correct as of this date, and that the Borrower Is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dafed effective September 29, 2010,

Motntain States Health AmaW ‘ '
By: Wy 5/ %

Print Name: MArvin Elchorn
Titte: Senior Vice President & CFQ




Mountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Letter of Credit and Security Agreement between PNC Bank
and Mounatin States Health Alliance dated September 28, 2010, we hereby represent and warrant
as follows:

Status as of: 12/31/2012

Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ 64,402
+ Depreciation $ 55,601
+ Amortization _$ 2,235
+ Interest Expense _$ 40,618
+ Taxes $ -
+ Non-Cash Impairment Losses $ -
+ Extraordinary items

EBITDA $ 163,182

Total Debt Service (MADS) $ 69,404
Debt Service Coverage Ratio 2.21x
Covenant Requirement 1.30x

Days Cash on Hand
(Required with June and December Reporting Periods)

Cash _$ 48,185
Unrestricted Investments _$ 33512
Total Cash $ 383,797
Total Operating Expenses
{Including Interest) $ 794,117
less: Non Cash Expenses 9 57,836
Total Cash Expenses (TTM) $ 736,281
Daily Cash Expenses $ 2,017
Days Cash on Hand Ratio 190 Days
Covenant Requirement ‘ 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and cotrect as of this date, and that the Borrower is in compliance with all ferms and
conditions of the Letter of Credit and Security Agreement dated effective September 29, 2010.

Mountain States Health Alliance
By: % %

Print Name: Marvig Eichorn
Title: Senior Vice President & CFO




Mountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Letter of Credit and Security Agreement between PNC Bank
and Mounatin States Health Alliance dated July 30, 2013, we hereby represent and warrant
as follows: :

Status as of: . 12/31/2013

Debt Service Coverage

Trailing 12-Month

Excess Revenue Over Expenses $ 13,491
+ Depreciation 5 60,683

+ Amortization 3 2,028

+ Interest Expense _$ 41,619

+ Taxes _$ -

+ Non-Cash Impairment Losses $ -

+ Extraordinary items 3 4,622
EBITDA 3 122,442
Total Debt Service (MADS) $ 67,281
Debt Service Coverage Ratio 1.82x
Covenant Requirement 1.30x

DaysCashontand =~ . . . .. .. .. .
{(Regired-with June ahid Detember Reéporing Periods)’

Cash - _$ 8,888
Unrestricted investments _$ 388,207
Total Cash -$ 397,095
Total Operating Expenses
(including Interest) $ 821,779
less: Non Cash Expenses 3 62,711
Total Cash Expenses (TTM) $ 759,068
Dally Cash Expenses $  2,079.64
Days Cash on Hand Ratlo ’ 191 Days
Covenant Requirement 100 Days

To the best of the knowledge and befief of the signer hereof, the undersigned does certify that the foregoing

certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective July 30, 2013.

Mountain States Health Alliance

By: "%// 2@

Print Name: Marvin Eichorn
-Title: Senior Vice-President, CFO




Mountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Letter of Credit and Security Agreement between PNC Bank
and Mounatin States Health Alliance dated July 30, 2013, we hereby represent and warrant
as follows:

Status as of: 1213172014

Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ 50,906
+ Depreciation $ 49,984

+ Amortization _$ 1,540

+ Interest Expense 9 42,765

+ Taxes K -

+ Non-Cash Impairment Losses % -

+ Extraordinary items _$ -
EBITDA $ 145,195
Total Debt Service (MADS) $ - 67,240
Debt Service Coverage Ratio 2.16x
Covenant Requirement 1.30x

Days Cash on Hand

Cash $ 38,810
Unrestricted Investments _§ 387,585
Total Cash % 426,396
Total Operating Expenses
(Including Interest) _$ 820,364
less: Non Cash Expenses 3 51,524
Total Cash Expenses (TTM) _$ 768,840
Daily Cash Expenses $ 2,106
Days Gash on Hand Ratlo 202 Days
Covenant Requirement 100 Days

To the best of the knowledge and helief of the signer hereof, the undersigned doss certify that the foregeing
certificate is true and correct as of this date, and that the Borrower Is in compliance with ail terms and
conditions of the Letter of Credit and Securlty Agreement dated effective September 29, 2010.

Mountain States Health Alliance

By:
Print Name: Lynn Krutak
Title; Senior Vice President & CFO




Mountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Letter of Credit and Security Agreement between SunTrust Bank
and Mounatin States Health Alliance dated July 30, 2013, we hereby represent and warrant
as follows: '

Status as of: 3131/2014

Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ (7,162)
+ Depreciation _$ 60,678
+ Amortization _$ 1,859
+ Interest Expense _$ 42,191
+ Taxes _$ -
+ Non-Cash Impairment Losses _$ -
+ Extraordinary items 3 4,622
EBITDA $ 102,188
Total Debt Service (MADS) $ 67,267
Debt Service Coverage Ratio 1.52x
Covenant Requirement 1.30x

DaysCashonHand . . .
{Required with June ‘and December. Reporting Peri

Cash
Unrestricted Investments
Tofal Cash

254
t

AA} I-AIJA

Total Operating Expenses
(Including Interest)
less: Non Cash Expenses
Total Cash Expenses (TTM)

A Rrd Rl
13

P Y

Daily Cash Expenses $ -
Days Cash on Hand Ratio N/A Days
Covenant Reguirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with alt terms and
conditions of the Letter of Credit and Security Agreement dated effective September 28, 2010.

Mountain States Health Allian
N %&// Gl

Print Natne: Marvin Eichom
Title; Senior Vice President & CFO




Mountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Letter of Credit and Security Agreement between SunTrust Bank
and Mounatin States Health Aliiance dated July 30, 2013, we hereby represent and warrant
as follows:

Status as of: 31312015

Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ 23,297
+ Depreciation $ 48,742

+ Amortization $ 1,149

+ Interest Expense _$ 43,382

+ Taxes _$ -

+ Non-Cash impairment Losses $ -

+ Extraordinary items $ 4,622
EBITDA $ 121,192
Total Debt Service (MADS) $ 67,246
Debt Service Coverage Ratio 1.80x
Covenant Requirement : 1.30x

qu\g_ﬂCash on Hand

(Require nd December Reporting Periods).
Cash $ -
Unrestricted Investments _$ -

Total Cash _$ -

Total Operating Expenses
(Including Interest)
less: Non Cash Expenses
Total Cash Expenses (TTM)

A
1

.anl;alza
A h=ad had

f
L]

Daily Cash Expenses $ -
Days Cash on Hand Ratio N/A Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective July 30, 2013.

Mountain States Healfi Alliance - o
., £ A [
By K'—/' :ﬁiéy{:/zfz’?{*/ :f | / Z{//) \(/i/l *******
Print Name: ‘ Lynn Krutak

Title: Senior Vice President & CFO




Mountain States Health Alliance
Covenant Compliance Cettificate

In accordance with the terms of the Letter of Credit and Security Agreement between SunTrust Bank
and Mounatin States Health Alliance dated July 30, 2013, we hereby represent and warrant
as follows:

Status as of: 6/30/2014
Debt Service Coverage
Trailing 12-Month
Excess Revenue Over Expenses $ 15,340
+ Depreciation $ 52,544
+ Amortization 3 1,691
+ Interest Expense _$ 42,734
+ Taxes 3 -
+ Non-Cash Impairment Losses $ -
+ Extraordinary items $ 4,622
EBITDA $ 116,931
Total Debt Service (MADS) $ 67,257
Debt Service Coverage Ratio 1.74x
Covenant Requirement 1.30x

Days CashonHand
{Required with June and December Reporting Periods) * -

Cash % 27,419
Unrestricted Investments _$ 395,346
Total Cash $ 422,765
Total Operating Expenses
(Including Interest) $ 825,612
less: Non Cash Expenses $ 54,235
Total Cash Expenses (TTM) $ 771,377
Daily Cash Expenses $ 2,113
Days Cash on Hand Ratio 200 Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does cettify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with ali terms and
conditions of the Letter of Credit and Security Agreement dated effective September 29, 2010.

Mountain States Health Alliance
By: W’

Print Name: Lynn Krutak
Title: Senior Vice President & CFO




Mountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Letter of Gredit and Security Agreement between SunTrust Bank
and Mounatin States Health Alliance dated July 30, 2013, we hereby represent and warrant
as follows:

Status as of: 8/30/2015
Debt Service Coverage
Trailing 12-Month
Excess Revenue Qver Expenses $ 33,771
+ Depreciation $ 51,308
+ Amortization $ 1,488
+ Interest Expense S 41,598
+ Taxes ¥ -
+ Non-Cash impairment Losses 5 -
+ Extraordinary items $ -
EBITDA $ 128,165
Total Debt Service (MADS) % 67,254
Debt Service Coverage Ratio 1.91x
Covenant Requirement, ‘ 1.30x

Days CashonHand = =
{Required with June and December. Reporting Periods) -

Cash $ 47,024
Unrestricted Investments 3 407,932
Total Cash _$ 454,956
Total Operating Expenses
{Including Interest) _$ 829,866
less: Non Cash Expenses $ 52,796
Total Cash Expenses (TTM) $§ 777,070
Daily Cash Expenses $ 2,129
Days Cash on Hand Ratio 214 Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with alf terms and
conditions of the Letter of Credit and Security Agreement dated effective July 30, 2013.

Mountain States He

Ith Alliance
By: %wm /W

Print Name: - Lynf Krutak
Title: Senior Vice President & CFO




Mountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Letter of Credit and Security Agreement between SunTrust Bank
and Mounatin States Health Alliance dated July 28, 2013, we hereby represent and warrant
as follows: ‘ :

Status as of: 9/30/2013

Debt Service Coverage .
Trailing 12-Month

Excess Revenue Over Expenses 3 62,408
+ Depreciation $ 59,811 .

+ Amortization -$ 2,192

+ Interest Expense K 41,608

+ Taxes 3 -

+ Non-Cash impairment Losses = _§ -

+ Extracrdinary items 3 -

EBITDA $ 135,723

Total Debt Setrvice (MADS} $ 67,286
Debt Service Coverage Ratio ' 2.02x
. Covenant Requirement . 1.30x

DaysCashonHand. = @ @ e ir i
(RequiredwithJune-2nd DedeinberiReporting'RErd

Cash
Unrestricted investments
Total Cash :

Total Operating Expenses

(Including Interest) 8 -
less: Non Cash Expenses $ -
Total Cash Expenses (TTM) $ -
. Daliy Cash Expenses ' 3 -
Days Cash on Hand Ratio N/A Days.
Covenant Requirement ’ 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
cerfificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dafed effective July 28, 2013.

Mountain States Health Afliance

By «/%/;,.// Gl

Print Name; Marvin Eichomn
Title: Senior Vice-President, CFQ




Mountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Loan Agreement between SunTrust Bank
and Mountain States Health Alliance dated July 30, 2013, we hereby represent and warrant

as follows:

Status as of:

9/30/2014

Debt Service Coverage

Excess Revenue Over Expenses
+ Depreciation
+ Amortization
+ Interest Expense
+ Taxes
+ Non-Cash Impairment Losses
+ Extraordinary items

EBITDA

Total Debt Service (MADS)

Debt Service Coverage Ratio

Covenant Requirement

Trailing 12-Month

$ 37,352
$ 51,344
$ 1,539
$ 42,901
$ -
S -
3 -
$ 133,136

$ 67252

1.98x

1.30x

Cash
Unrestricted Investments
Total Cash

Total Operating Expenses
(Including Interest)
less: Non Cash Expenses
Total Cash Expenses (TTM)
Daily Cash Expenses
Days Cash on Hand Ratio

Covenant Requirement

$ -

$ i

$ .

$ -

$ -

$ -

$ -
N/A Days
100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective July 30, 2013.

Mountain States He Alliance

By:

Print Name: Lyhn Rrtak

Title: Senior Vice-President CFO




Mountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Letter of Credit and Security Agreement between SunTrust Bank
and Mounatin States Health Alliance dated July 30, 2013, we hereby represent and warrant
as follows:

Status as of: : 12/31/2013

Debt Service Coverage -
- Trailing 12-Month

Excess ‘Revenue Over Expenses $ 13,491
+ Depreciation 3 60,683

+ Amortization $ 2,028

+ Interest Expense S 41,619
+ Taxes K -

+ Non-Cash Impairment Losses 3 -

+ Extraordinary items 3 4,622
EBITDA $ 122442
Total Debt Service (MADS) $ 67,281
Debt Service Coverage Ratlo 1.82x
Covenant Reguirement 1.30x

Days Cash_on Hand ‘

{Reqlired with:

Cash , 3 8,888

Unrestricted Investments _§ 388,207
Total Cash $ 397,098

Total Operating Expenses

{including interest) $ 821,779

less: Non Cash Expenses 3 62,711
Total Cash Expenses (TTM) $ 759,068
Daily Cash Expenses 3 207964
Days Cash on Hand Ratlo 191 Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective July 30, 2013.

Mountain States Health Alliance

By: “%7//1///// %‘JA@«

Print Name: Marvin Eichorn
Title: Senior Vice-President, CFO




v Mountain States Health Alllance
Covenant Compliance Cerlificate

In accordance with the terms of the Latter of Credit and Securlty Agreement between US Bank
and Mounatin States Health Allance dated September 29, 2010, we herveby represent and warrant
as follows:

Status as of: 31312011
Debt Service Coverage
Trailing 12-Month
Excess Ravenue Over Expenses $ 48,107
+ Depreclation ‘ 3 55,307

b 4,803
43,895

+ Amartization

# [nterest Expense

+ Taxes )
+ Non-Cash Impairment Losses
+ Extraordinary ltems

f

%

wlesleslenl

EBITDA $ 148,827

Total Debt Service (MADS) $ 65782
Debt Service Coverage Ratlo 2.23%
Covanant Requlrament 1.30x
Days Cash on Hand o . -
(Requilrad with Jufié gnd Decembsr Reportihg Periods) -
Gash 8 -
Unirestricted nvestments $ -
Total Cash $ -
Total Operating Expenses
{Including Interest) $ .
less; Non Cash Expenses % -
Total Gash Expenses (TTM) $ -
Daily Cash Expanses § -
Days Caah on Hand Ratio ‘N/A Days
Covenant Requirement 100 Days

To the best of the knowledge and bellef of the signer hereof, the undersigned does cerlify that the foregoing
certificats is true and correct as of this date, and that the Borrower Is in compliance with alf terms and
conditions of the Letter of Credit and Sscurity Agraerient dated effective September 28, 2010.

Mountain States Health Afliance

. By ,
Print Name: darvin Elchorn
Title: Senior Vice President & CFO




Mountain States Health Alliance
. Covenant Compliance Certificate

in accordance with the terms of the Letter of Credit and Security Agreement between US Bank
and Mounatin States Health Alliance dated September 28, 2010, we hereby represent and warrant
as follows: "

Status as of; 3/31/2012

Debht Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ 45,004
+ Depreciation _$ 56,299
+ Amortization _$ 2,242
+ Interest Expense _$ 39,641
+ Taxes $ -
+ Non-Cash Impairment Losses _$ -
+ Extraordinary items
EBITDA $ 145,463
Totat Debt Service (MADS) $ 65,742
Debt Service Coverage Ratio 2.21x
Covenant Requirement 1.30x

Cash
Unrestricted Investments
Total Cash

Lealenlco
1

Total Operating Expenses
{Including interest)
less: Non Cash Expenses
Total Cash Expenses (TTM)

< WHlenlen
13

-

Daily Cash Expenses
Days Cash on Hand Ratio N/A Days
Covenant Requirement : . 100 Days
To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing

certificate is true and correct as of this date, and that the Borrower is in compiiance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective September 29, 2010,

Mountain States Health Alliance”
By: %M

Print Name: Mafvin Eichorn
Title: Senior Vice President & CFO




EXHIBIT ¥

[OUARTERLY/ANNUAL} COMPLIANCE CERTIFICATE

U1.8. Bank National Association

1349 W, Peachtree St. NW, Ste. 1050

Atlanta, Georgia 30309

Attention: Vice President, National Healtheare Division
404.898.8898 (FAX)

.S, Bank National Association

One U.S. Bank Plaza

Tih Street & Washington Avenue, SL-MO-T12M
St. Louis, Missouri 63101

Attention: Capital Markets Division

(314} 418-3571 (FAX)

Ladies and Gentlemen:

. Reference is hereby made to that certain Reimbursement Agreement dated as of
June 29,2012 (the “Reimbursement Agreement”), by and between Mountain States Health Alliance
{together with any other Members of the Obligated Group, as defined in the Reimbursement Agreement,
the “Corporation”) and U.S, Bank National Association (the “Bank™), as the same may from time to time
be amended, modified, extended, renewed or restated. All capitalized terms used and not otherwise
defined herein shall have the respective meanings ascribed to them in the Reimbursement Agreement.

The Borrower hereby certifies to the Bank that as of the date hereof:

(8) areview of tfxe activities of the Borrower has been made under my supervision with a
view to determining whether the Borrower has fulfilled all of its obligations under the Reimbursement
. Agreement and the other Credit Documents;

(b) except as set forth below, the Borrower has fulfilled its obligations under the Credit
Documents and all representations made therein continue to be true and correct in all material respects;

Exceptions;

{¢) except as sef forth below, no Event of Default under or within the meaniug of the
Reimbursement Agreement has occurred and continuing;

Exceptions;

-
4

(d) the financial statements of the Borrower delivered to you with this Certificate are
true, correct and complete in atl material respects and have been prepared in accordance with accounting
principles generally accepted in the United States of America or, in the case of any interim financial

F-1




statements, on & basis substantially consistent with the audited financial statements (subject, in the case of
any interim financial statements, to normal year-end adjustments and absence of footnote disclosures);

(¢) Schedule I to this Certificate contains computations evidencing the Borrower’s
compliance with the financial covenants set forth in Section 4.22 of the Reimbursement Agreement as of
and for the period andingm_gmz 31,20{3, in each case calculated for the requested periods and
. in accordance with the requirements of the Reimbursement Agreement and the Master Indenture; and

(f) any other financial or other details, information and material as you have requested to
evidence such compliance delivered herewith are true and correct,

Very truly yours,

MOUNTAIN STATES HEALTH ALLIANCE

F.2




Schedule | to Compliance Ceittificate

Mlountain States Health Alliance

Compliance Certificate - Schedule |
For the Period Ended 3/31/2013

Section 4.22 - Financial Covenants
(a) Debt Service Coverage
Excess Revenue Over Expenses
Plus:
Depreciation and amortization
Interest Expense
Unrealized losses (gains)
Extraordinary expenses
{LOC fees included in interest expense)
(Interest on Trusteed Funds)

Net Income Available for Debt Service

Maximum Annual Debt Service on all Outstanding Indebtedness

Debt Service Coverage Calculated
Debt Service Coverage Required
(b) Liguidity Covenant
(Required with June and December Reporting Periods)
Unrestricted Cash and Investments
Operating Expenses
Less:
Depreciation and Amortization
Other excluded expenses
Total Cash Expenses (TTM)
Day of Cash Operating Expenses

Days Cash on Hand Calculated

Minimum Days Cash on Hand Required

Trailing 12-Month
$ 59,288

58,706
40,547

(7,157)

(6,351}
(641)

$ 145,392

2|2 €

€

lenlenles|enlenlen
P

R

$ 69,393
2.10x
1.30x
$ -
$ -
$ -
$ -
$ R
$ -
N/A Days
10Q Days




EXHIBIT F

[QUARTERLY/ANNUAL} COMPLIANCE CERTIFICATE

U.S. Bank National Association
1349 W. Peachiree St. NW, Ste, 1050

Atlanta, Georgia 30309
Attention: Vice President, National Healtheare Division
404.898.8898 (FAX)

U.S. Bank National Association

One U.S. Bank Plaza

7th Strest & Washington Avenue, SL-MO-T12M
St, Louis, Missouri 63101

Attention: Capital Markets Division

{314) 4183571 (RAX)

Ladies and Gentlemen:

: Reference Is hereby made to that certain Reimbursement Agreement dated as of
June 29, 2012 (the “Reimbursoment Agreement™), by and between Mountain States Health Alliance
(togethor with any other Members of the Obligated Group, as defined in the Reimbursement Agreement,
the “Corporation”) gnd U.S, Bank National Association (the “Bank™), as the same may from time to time
be amended, modified, extended, renewed or restated, All capitalized terms used and not otherwise
defined herein shall have the respective meanings ascribed to them in the Reimbursement Agreement.

The Borrower hereby certifies to the Bank that as of the date hereof?

(a) a review of the activities of the Borrower has been made under my supervision w1th a
view to determining whether the Borrower has fulfilled all of its obligations under the Reimbursement
. Agreement and the other Credit Documents;

{b) except as set forih below, the Borrower has fulfilled its obligations under the Credit
Documents and all representations made therein continue to be true and correct in all material respects;

Exceptions:

3
A

(c) excopt a5 set forth below, no Event of Default under or within the meaning of the
Reimbursement Agreement has occurred and continuing:

Exceptions:

-
3

(d) the financial statements of the Borrower delivered to you with this Certificate are
frue, correct and complete in all material respects and have been prepared in accordance with accounting
principles generally accepted in the United States of America or, in the case of any interim financial

Bl




statements, on 8 basis substantially consistent with the audited finanoia! statements (subjeot, in the case of
any interim financial statements, to normal year-end adjustments and absence of footnote disclosures);

() Schedule 1 to this Certificate contains computations evidencing the Borrower’s
compliance with the financial covgnants set forths in Section 4.22 of the Reimbursement Agresment as of
and for the period ending [hﬁ &jz} 3]_, 20/ Y, in each case caloulated for the requested periods and
in accordance with the requirements of the Relmbursement Agreement and the Master Indenture; and

{) any other financlal or other details, information and material as you have requested-to
evidence such compliance delivered herewith are true and correct,

Very truly yours,
MOUNTAIN STATES HEALTH ALLIANCE

il Gl
By: -
Narhe: ;{H@cyiﬂb é-i'cleﬁ%;
Title:___Sgnine g CFD

F-2




Schedule | to Compliance Certificate
Mountain States Health Alliance
Compliance Certificate - Schedule |
For the Period Ended 3/31/14
Section 4.22 - Financial Covenants

(a) Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ 29,567

Plus:
Depreciation and amortization K 62,537
Interest Expense _$ 42,191
Unrealized losses (gains) _$ (36,729)
Extraordinary expenses _$ 4,622
(LOC fees included in interest expense) _$ (3,314)
(Interest on Trusteed Funds) _$ (869)
Net Income Available for Debt Service $ 98,005
Maximum Annual Debt Service on all Outstanding Endebtédness $ 67,267
Debt Service Coverage Calculated 1.48x
Debt Service Coverage Required 1.30x

Unrestricted Cash and Investments $ -

Operating Expenses
Less:
Depreciation and Amoriization
Other excluded expenses
Total Cash Expenses (TTM)

R “es & L]
’

Day of Cash Operating Expenses
Days Cash on Hand Calculated N/A Days

Minimum Days Cash on Hand Required 100 Days




EXHIBIT K

[QUARTERLY/ANNUAL} COMPLIANCE CERTIFICATE

U.S. Bank National Association

1349 W, Peachtree St, NW, Ste, 105¢

Atlanta, Georgia 30309

Attention: Vice President, National Healthcare Division
404.898.8898 (FAX)

U.S. Bank National Association

One U.8. Bank Plaza

7th Street & Washington Avenue, SL-MO-T12M
St. Louis, Missouri 63101

Attention: Capital Markets Division

(314) 418-3571 (FAX)

Ladies and Gentlemen:

: Reference is hereby made to that certain Reimbursement Agreement dated as of
June 29, 2012 (the “Reimbursement Agreement”), by and between Mountain States Health Alliance
(together with any other Members of the Obligated Group, as defined in the Reimbursement Agreement,
the “Corporation®”} and U.S, Bank National Association {the “Bank™), as the same may from time to time
be amended, modified, extended, renewed or restated. All capitalized terms used and not otherwise
defined herein shall have the respective meanings ascribed to them in the Reimbursement Agreement.

The Borrower hereby certifies to the Bank that as of the date hereof:

(a) a review of the activities of the Borrower has been made under my supervision with a
view to determining whether the Borrower has fulfilled all of its obligations under the Reimbursement
. Agreement and the other Credit Docurents;

(b) except as set forth below, the Borrower has fulfilled its obligations under the Credit
Documents and all representations made therein continue to be true and correct in all material respects;

Exceptions:

(c) except as set forth below, no Event of Default under or within the meaning of the
Reimbursement Agreement has occurred and continuing:

Exceptions:

-

(d) the financial statements of the Borrower delivered to you with this Certificate are
true, correct and complete in all material respeots and have been prepared in accordance with accounting
principles generally accepted in the United States of America or, in the case of any interim financial
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statements, on a basis substantially consistent with the audited financial statements (subject, in the case of
any interim financial statements, to normal year-end adjustments and absence of footnote disclosures);

{e) Schedule I to this Certificate contains computations evidencing the Borrower’s

comphance with the financial covenants set forth in Section 4.22 of the Reimbursement Agresment as of
and for the period ending ({1 E 20 _5 in each case calculated for the requested periods and

in accordance with the requirements of the Reimbursement Agreement and the Master Indenture; and

(f) any other financial or other detalls, information and material as you have requested to
evidence such compliance delivered herewith are true and correct.

Very truly yours,
MOUNTAIN STATES HEALTH ALLIANCE

F-2




Schedule 1 to Campliance Cedificate

Mountain States Health Alliance

Compliance Certificate - Schedule |
For the Period Ended 3/31/2015

Section 4.22 - Financial Covenants

(a) Debt Service Coverage

Excess Revenue Over Expenses

Plus:
Depreciation and amortization
Interest Expense
Unrealized losses (gains)
Extraordinary expenses
(LOC fees included in interest expense)
(Interest on Trusteed Funds)

Net Income Availabie for Debt Service
Maximum Annual Debt Service on ail Outstanding Indebtedness

Debt Service Coverage Calculated
Debt Service Coverage Required
(b) Liquidity Covenant
‘(Required with June and December Reporting Periods)
Unrestricted Cash and investments
Operating Expenses
Less:
Depreciation and Amortization
Other excluded expenses
Total Cash Expenses (TTM)
Day of Cash Operating Expenses

Days Cash on Hand Calculated

Minimum Days Cash on Hand Required

Trailing 12-Month

$ 24,015
3 49,891
i 43,382
3 (718)
5 4,622
5 2,214
3 (381)

$ 118,597

$ 67,246

1.76x
1.30x

R D P &+
'

N/A Days

100 Days



Mountaln Stafes Health Alliance
Covenant Compliance Certificate

It accordance with the terms of the Letter of Credit and Securlty Agreement between US Bank
and Mounatin States Health Alliance dated September 29, 2010, we hereby represent and warrant
as follows:

Status as of: 6/30/2011

Debt Service Coverage .
Trailing 12-Month

Excess Revenue Over Expenses - $ 60,483
+ Depreciation $ 61,111
+ Amoriization _$ 2,211
+ Interest Expense _$ 42 464
+ Taxes 3 B
+ Non-Cash Impairment Losses $ -
+ Extraordinary ltems
EBITDA ’ 3 151,293
Total Debt Service (MADS) $ 67,625
Debt Service Coverage Ratio 2.24x
Covenant Requirement 1.30x

Days CashonHand =~ =~~~
{Required with June and December Reporting Periods) <

Cash $ 86426
Unrestricted Invesiments 3 284,871
Total Cash $ 371,297
Totat Operating Expenses
(including Interest) % 699,128
less: Non Cash Expenses 3 63,322
Total Gash Expenses {TTM) _$ 635,807
Dailly Cash Expenses $ 1,742
Days Cash on Hand Ratio 213 Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does cerlify that the foregoing

certificate is true and correct as of this date, and that the Borrower is in compliance with all terms and
conditions of the Letter of Credit and Security Agreement dated effective September 29, 2010.

Mountain States Heéalth Alligned
Y- &
By: _ “Cgt L &
Print Name: Marvin Eichorn

Titte: Senlor Vice President & CFO




Mountain States Health Alllance
Covenant Compliance Certificate

In accordance with the terms of the Letter of Credit and Security Agreement between US Bank
and Mounatin States Health Alliance dated September 29, 2010, we hereby represent and warrant
as follows: .

' Status as of: ' 6/30/2012
Debt Service Coveraae

Trailing 12-Month ‘

Excess Revenue Over Expenses $ 41,118
+ Depreciation 3 52,865
+ Amortization 3 2,233
+ Interest Expense _$ 42,009
+ Taxes $ -
+ Non-Cash Impairment Losses 3 -
+ Extraordinary items
EBITDA $ 146438
Total Debt Service (MADS) 3 65,754
Debt Service Coverage Ratlo 2.23x
Covenant Requirement 1.30%

Days Cash on Hand
(Requi:e;l with June and December Reporting Periods)

Cash $ 38,364
Unrestricted investments _$ 320369
Total Cash _$ 367,733

Total Operating Expenses

{Including Interest) $ 792,215

less: Non Cash Expsnses $ - 55,098

Total Cash Expenses (TTV) $ 737,417

Dally Cash Expenses $ 2;019
Days Cash on Hand Ratio 182 Days
Govenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate ts true and correct as of this date, and that the Borrower is in compliance with alt terms and
conditions of the Letter of Credit and Security Agreement dated effective September 29, 2010.

Mountain States Health Alliance

b

Print Name: Marvid Efchomn
Title: Senlor Vice Prasident & CFO




EXHIBIT F

[QUARTERLY/ANNUAL} COMPLIANCE CERTIFICATE

U.S. Bank Nationai Association

1349 W, Peachiree St. NW, Ste. 1050

Atlanta, Georgia 30309

Aftention: Vice President, National Healthcare Division
404.898.8898 (FAX)

U.S. Bank National Association

One U.S. Bank Plaza

7th Strect & Washington Avenue, SL-MO-T12M
St. Louis, Missouri 63101

Attention: Capital Markets Division

(314) 418-3571 (FAX)

" Ladies and Gentlemen:

: Reference is hereby made to that certain Reimbursement Agreement dated as of
June 29,2012 (the “Reimbursement Agreement), by and between Mountain States Health Alliance
(together with any other Members of the Obligated Group, as defined in the Reimbursement Agreement,
the “Corporation”) and U.S, Bank National Association (the “Bank™), as the same may from time to time
be amended, modified, extended, renewed or restated, All capitalized terms used and not otherwise
defined herein shall have the respective meanings ascribed to them in the Reimbursement Agreement.

The Borrower hereby certifies to the Bank that as of the date hereof:
(a) a review of the actlvities of the Borrower has been made under my supervision with a
view to determining whether the Borrower has fulfilled all of its obligations under the Reimbursement

. Agreement and the other Credit Documents;

(b) except as set forth below, the Borrower has fulfilled its obligations under the Credit
Documents and all representations made therein continue to be true and correct in all material respects;

Exceptions:

(c) except as set forth below, no Event of Default under or within the meaning of the
Reimbursement Agreement has accurred and continuing:

Exceptions:

(d) the financial statements of the Borrower delivered to you with this Certificate are
true, correct and complete in all material respects and have been prepared in accordance with accounting
principles generally accepted in the United States of America or, in the case of any interim financial
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statoments, on a basis substantially consistent with the audited financial statements (subject, in the case of
any interim financial statements, to normal year-end adjustiments and absence of footnote disclosures);

(¢) Schedule T to this Certificate contains computations evidencing the Borrower's
compliance with the financial covenants set forth in Section 4.22 of the Reimbursement Agreement as of
and for the period ending ) (4 N 36 203, in each case caleulated for the requested periods and
- in accordance with the requirements of the Reimbursement Agreement and the Master Indenture; and

(f) any other financial or other details, information and material as you have requested to
evidence such compliance delivered herewith are true and correct,

Very truly yours,
MOUNTAIN STATES HEALTH ALLIANCE

By: Lf% «%
Name: ) L
Title: Senior U ﬁ; CFEp

F-2




Schedule | to Compliance Certificate

Section 4.22 - Financial Covenants

Mountain States Health Alliance

Compliance Certificate - Schedule 1
For the Period Ended 6/30/2013

(@) Debt Service Coverage
Trailing 12-Month
Excess Revenue Over Expenses $ 68,859
Plus:
Depreciation and amortization _3 60,499
Interest Expense 3 41,226
Unrealized losses (gains) 3 (19,278)
Extraordinary expenses 3 -
(LOC fees included in interest expense) 3 (5:412)
(Interest on Trusteed Funds) _3 (833)
Net Income Avalilable for Debt Service $ 145,061
Maximum Annual Debt Service on all Outstanding indebtedness $ 69,360
Debt Service Coverage Calculated 2.09x
Debt Service Coverage Required 1.30x

(b) Liguidity Covenant
(Reqt 1 June and Decem

Unrestricted Cash and Investments

Operating Expenses
Less:
Depreciation and Amortization
Other excluded expenses
Total Cash Expenses (TTM)

Day of Cash Operating Expenses
Days Cash on Hand Calculated

Minimum Days Cash on Hand Required

R W R

400,991

800,349

60,499

739,85(;

2,027
198 Days

100 Days




EXHIBIT F

[QUARTERLY/ANNUAL] COMPLIANCE CERTIFICATE

U.S. Bank National Association

1349 W. Peachtree St. NW, Ste, 1050

Atlanta, Georgia 30309

Attention: Vice President, National Heslthcare Division
404.898.8898 (FAX)

U.S. Bank National Association

One U.S. Bank Plaza

7th Street & Washington Avenue, SL-MO-T12M
St. Louis, Missouri 63101

Attention; Capital Markets Division

(314) 4183571 (FAX)

Ladies and Gentlemen:

: Reference is hereby made to that certain Reimbursement Agreement dated as of
June 29, 2012 (the “Reimbursement Agreement”), by and between Mountain States Health Alliance
(together with any other Members of the Obligated Group, as defined in the Reimbursement Agreement
the “Corporation”) and U.S. Bank National Association (the “Bank”), as the same may from time to time
be amended, modified, extended, renewed or restated, All capitalized terms used and not otherwise
defined herein shall have the respective meanings ascribed to them in the Reimbursement Agreement.

‘The Borrower hereby certifies to the Bank that as of the date hereof:

(a) a review of the activities of the Borrower has been made under my supervision with a
view to determining whether the Borrower has fulfilled all of its obligations under the Reimbursement
. Agreement and the other Credit Documents;

(b) except as set forth below, the Borrower has fulfilled its obligations under the Credit
Documents and all representations made therein continue to be true and correct in all material respects;

Exceptions:

{(c) except as set forth below, no Event of Default under or within the meaning of the
Reimbursement Agrecment has occurred and continuing:

Exceptions:

-
4

(d) the financial statements of the Borrower delivered to you with this Certificate are
true, correct and complete in all material respects and have been prepared in accordance with accounting
principles generally accepted in the United States of America or, in the case of any interim financial

F.}




statements, on a basis substantially consistent with the audited financial statements (subject, in the case of
any interim financial statements, to normal year-end adjustments and absence of footnote disclosures);

(e) Schedule I to this Certificate contains computations evidencing the Borrower’s
compliance with the financial covenants set forth in Section 4,22 of the Relmbursement Agreement as of
and for the period ending Si‘ﬂe 30, 2()_]_';L in sach case calculated for the requested periods and
in accordance with the requirements of the Reimbursement Agreement and the Master Indenture; and

(f) any other financial or other details, information and material as you have requested to
evidence such compliance delivered herowith are true and correct,

Very truly yours,
MOUNTAIN STATES HEALTH ALLIANCE

F2




Schedule | to Compliance Certificate

Mountain States Heaith Alliance

Compliance Certificate - Schedule [
For the Period Ended 6/30/2014

Section 4.22 - Financiai Covenants

(a) Debt Service Coverage

Excess Revenue Over Expenses

Plus:
Depreciation and amortization
Interest Expense
Unrealized losses {gains)
Extraordinary expenses
(LOC fees included in interest expense)
(interest on Trusteed Funds)

Net Income Available for Debt Service

Maxdmum Annual Debt Service on all Outstanding indebtedness

Debt Service Coverage Calculated

Debt Service Coverage Required

(b} Liguidity Covenant

(Required with June and December Reporting Periods)

Unrestricted Cash and investments

Operating Expenses
Less:
Depreciation and Amortization
Other exciuded expenses
Total Cash Expenses (TTM)

Day of Cash Operaling Expenses
Days Cash on Hand Calculated

Minimurh Days Cash on Hand Required

Trailing 12-Month
$ 43,636

54,235
42734
(28,296)

4,622
_$ (2,537)
(666)

$ 113,728

s

(|

[

$ 67,257

1.69x

1.30x

$ 422,765

825,612
54,235

771,377

£ “#rles & E=r

2,113
200 Days

100 Days



EXBIBITE

[QUARTERLY/ANNUAL} COMPLIANCE CERTIFICATE

U.S. Bank National Association

1349 W, Peachtree St, NW, Ste. 1050

Atlanta, Georgia 30309

Attention: Vice President, National Healthcare Division
404.898.8898 (FAX)

1.8, Bank National Association

One U.S. Bank Plaza

7th Street & Washington Avenue, SL-MO-TI2M
St. Louis, Missouri 63101

Attention: Capital Markets Division

(314) 418-3571 (FAX)

Ladies and Gentlemen:

. Reference is hereby made to that certain Reimbursement Agreement dated as of
June 29, 2012 (the “Reimbursement Agreement™), by and between Mountain States Health Alliance
(together with any other Members of the Obligated Group, as defined in the Reimbursement Agreement,
the “Corporation®) and U.S, Bank National Association (the “Bank™), as the same may from time to time
be amended, modified, extended, renewed or restated, All capitafized terms used and not otherwise
defined herein shall have the respective meanings ascribed to them in the Reimbursement Agreement.

The Borrower hereby certifies to the Bank that as of the date hereof:

(a) areview of the activities of the Borrower has been made under my supervision with a
view to determining whether the Borrower has fulfilled all of its obligations under the Reimbursement
. Agreement and the other Credit Documents;

(b) except as set forth below, the Borrower has fulfilled its obligations under the Credit
Documents and all representations made therein continue to be true and correct in ail material respects;

Exceptions:

.
Y

(c) except as set forth below, no Event of Default under or within the meaning of the
Reimbursement Agreement has occurred and continuing:

Exceptions:

"
Y

(d) the financial statements of the Borrower delivered to you with this Certificate are
true, correct and complete in all materiaf respects and have been prepared in accordance with accounting
principles generally accepted in the United States of America or, in the case of any interim financial
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statements, on a basis substantially consistent with the audited financial statements {subject, in the case of
any interim financial statements, to normal year-end adjustments and absence of footnote disclosures);

(e) Schedule I to this Certificate contains computations evidencing the Borrowet’s
compliance with the ﬁnancjﬂmvenants set forth in Section 4.22 of the Reimbursement Agreement as of
and for the period ending _JWUNE. 30,2015, in each case calculated for the requested periods and
in accordance with the requirements of the Reimbursement Agreement and the Master Indenture; and

(f) any other financial or other details, information and material as you have requested to
evidence such compliance delivered herewith are true and correct.

Very truly yours,
MOUNTAIN STATES HEALTH ALLIANCE

By %m/w Kpak—

Name: Ly nn 55&(3?&/(
Title;__Senior VP o CFO
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Schedule | to Compliance Certificate

Mountain States Health Alliance

Comptiance Certificate - Schedule |

Section 4.22 - Financial Covenants

(a) Debt Service Coverage

Excess Revenue Over Expenses
Plus:
Depreciation and amottization
Interest Expense
Unrealized losses {gains}
Extraordinary expenses
{LOC fees included in interest expense)
(Interest on Trusteed Funds)

Net Income Available for Debt Service

Maximum Annual Debt Service on all Outstanding Indebtedness

Debt Service Coverage Calculated
Debt Service Coverage Required
(b Liquidity Covenant .
(Required with June and December Reporting Periods) -
Unrestricted Cash and Investments
Operating Expenses
Less:
Depreciation and Amortization
Other excluded expenses
Total Cash Expenses {TTM)
Day of Gash Operating Expenses

Days Cash on Hand Calculated

Minimum Days Cash on Hand Required

For the Period Ended 06/30/2015

Traiting 12-Month

$

30,423

52,796

41,598

3,348

|IAIIA lAIlAllAIIA
2|60 |65 |63 &

L3

R

2

©“ R A ©“

(2,183)
(321)

125,661

67,254

1.87x

1.30x

454,956

829,866

52,796

777,07(;

2,129
214 Days

100 Days




Mountain States Health Alliance
Covenant Compliance Certificate

In accordance with the terms of the Letter of Credlt and Security Agreement between US Bank
and Mounatin States Health Alliance dated September 29, 2010, we hereby represent and warrant
as follows:

Status as of_: 9/30/2010

Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ 42,447
+ Depreciation _$ 47,707.
.+ Amortizatlon 3 10,205
+ Interest Expense % 39,725
+ Taxes ' $ -
+ Non-Cash Impairment Losses $ -

+ Extraordinary items
EBITDA , 3 142,532
Total Debt Service (MADS) $ 77,187
Debt Service Coverage Ratio ) 1.85x
Covenant Requirement 1.30x

R
1

Cash '
Unrestricted Investments
Total Cash

lea]en
e
1

Total Operating Expenses
{including Interest)
less: Non Cash Expenses
Totai Cash Expenses (TTM} -

lenlen]en
x

L4

Daily Cash Expenses
Days Cash on Hand Ratio N/A Days
Covenant Requirement 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with all terms .and
conditions of the Letter of Credit and Security Agreement dated effective-Septamber 29, 2010.

Mountain States Health Alliance ,
By: (/%%g%

Print Name: ~ Maoﬁn Eichorn
Title: Senior Vide President & CFO




Mountain States Health Alliance
Caovenant Compliance Certificate:

In accordance with the terms of the Letter of Credit and Security Agreement between US Bank
and Mounatin States Health Alliance dated September 29, 2010, we hereby represent and warrant
as follows:

Status as of; _ 8/30/2011

Deht Service Coverage '
Trailing 12-Month

Excess Revenue Over Expenses $ 50,451
+ Depreciation 3 57,953
+ Amortization _$ 2,233
+ Interest Expense $ 39,882
+ Taxes . 3 -
+ Non-Cash impairment Losses 8 -
+ Extraordinary ltems
EBITDA $ 146,901
Total Debt Service (MADS) $ 65,667
Debt Service Coverage Ratio 2.24x
Coveniant Requirement 1.30x

Cash 3 -

- Unrestricted Investments 3 -

Total Cash 9 -

Total Operating Expenses

v ~ (Including Interest) 3 -

less; Non Cash Expenses _$ -

“ Total Cash Expenses (TTM) % s

Daily Cash Expenses % -
Days Cash on Hand Ratio , N/A Days
Covenant Requirernent 100 Days

To the best of the knowledge and belief of the signer hereof, the undersigned does certify that the foregoing
certificate is true and correct as of this date, and that the Borrower is in compliance with ali terms and
conditions of the Letter of Credit and Security Agreement dated effective September 29, 2010.

Mountain States Health Allianc

) o
B %,é/ S
Print Name: Marvin Eichorn .
Title: Senior Vicé President & CFO




EXHIBIT F

[QUARTERLY/ANNUAL] COMPLIANCE CERTIFICATE

U.S. Bank National Association

1349 W. Peachtree St. NW, Ste. 1050

Atlanta, Georgia 30309

Atiention: Vice President, National Healthcare Division
404.898.8898 (FAX)

U.S. Bank National Association

One U.8. Bank Plaza )

7th Street & Washington Avenue, SI-MO-T12M
St. Louis, Missouri 63101

Attention: Capital Markets Division

(314) 418-3571 (FAX)

Ladies and Gentlemen:

. Reference is hereby made to that certain Reimbursement Agreement dated as of
June 29, 2012 (the “Reimbursement Agreement”), by and between Mountain States Health Alliance
(together with any other Members of the Obligated Group, as defined in the Reimbursement Agreement,
the “Corporation”) and U.8, Bank National Association (the “Bank™), as the same may from time to time
be amended, modified, extended, renewed or restated. All capitalized terms used and not otherwise
defined herein shall have the respective meanings ascribed to them in the Reimbursement Agreement.

The Borrower hereby certifies to the Bank that as of the date hereof’

(2) areview of the activities of the Borrower has been'made under my supervision with a
view to determining whether the Borrower has fulfilled all of its obligations under the Reimbursement
. Agreement and the other Credit Documents;

(b) except as set forth below, the Borrower has fulfilled its obligations under the Credit
Documents and all representations made therein continue to be true and correct in all material respects;

Exceptions:

—

(c) except as set forth below, no Event of Default under or within the meaning of the
Reimbursement Agreement has occurred and continuing:

~ Exceptions:

-
P}

(d) the financial statements of the Borrower delivered to you with this Certificate are
true, correct and complete in afl material respects and have been prepared in accordance with accounting
principles generally accepted in the United States of America or, in the case of any interim financial

B-1




statements, on a basis substantially consistent with the audited financial statements (subject, in the case of
any interim financial statements, to normal year-end adjustments and absence of footnote disclosures);

(¢) Schedule I to this Certificate contains computations- evidencing the Borrower’s
compliance with the financial covenants set forth in Section 4.22 of the Reimbursement Agreement as of

and for the period cmdingS_Zt}{;mA{A/:;’)_)?J 20.{2, in each case calculated for the requested periods and
in accordance with the requifements of the Reimbursement Agreement and the Master Indenture; and

(f) any other financial or other details, information and material as you have requested to
evidence such compliance delivered herewith are true and correct,

Very truly yours,
MOUNTAIN STATES HEALTH ALLIANCE




Schedule | to Compliance Certificate

Section 4.22 - Financial Covenants

(a) Debt Service Coverage

Excess Revenue Over Expenses
Plus:
Depreciation and amortization
Interest Expense
Unrealized fosses {gains)
Extraordinary expenses
(LLOC fees included in interest expense)
(Interest on Trusteed Funds)

Net Income Available for Debt Service

Maximum Annual Debt Service on all Qutstanding Indebtedness

Debt Service Coverage Calculated

Debt Service Coverage Required

() Liguidity Covenant

(Required with June and December Reporting Periods).

Unrestricted Castt and Investments

Operating Expenses
Less:
Depreciation and Amortization
Other excluded expenses
Total Cash Expenses {TTM)

Day of Cash Operating Expenses
Days Cash on Hand Calculated

Minimum Days Cash on Hand Reguired

Mountain States Health Alliance

Compliance Certificate - Schedule
For the Period Ended 9/30/2012

Trailing 12-Month
$ 50630

5 58819
b 40,934
b (4,829)
5 (5.261)
5 (580)

$ 137160

Ln' A')

len)

$ 69.270

1.98x

1.30x

23 3 |H P ©~
1

N/A Days

100 Days



EXHIBITF

FOUARTERLY/ANNUAL] COMPLIANCE CERTIFICATE

U.S. Bank National Association

- 1349 W. Peachiree St. NW, Ste, 1050

Atlanta, Georgia- 30309

Attention: Vice President, National Healthcare Division-
404.898.8898 (FAX)

U.S. Bank National Association
One U.S. Bank Plaza
7th Street & Washington Avenue, SL-MO-T12M

St. Louis, Missouri 63101

Attention: Capital Markets Division-
{(314) 4183571 FAXD

Ladles and Gentlemen:

: Reference is hereby made fo that certain Remxbursencnt Agreement dated as of
Jure 29,2012 (the “Reimbursement Agreement™), by and between Mountain States Health Alliance
(together with any other Members of the Obligated Group; 4s defined in the Reimbursement Agreement,
the “Corporation®} and U.S, Bank Natlonal Association (the “Bank™), as the same may from time fo time
be amended, modified, extended, renewed or restated, All capitalized terms used and not otherwise
deflned herein shall have the respective meanings ascribed to them in the Reimbursement Agresment.

The Borrower hereby certifies to the Bank that as of the date hereof;

(a) areview of the activities of the Borrower ftas been made under my supervision with a
view to determining whether the Borrower has fulfilled all of its obligations under the Reimbursement
. Agreement and the other Credit Documents; ,

- (b) except as set forth below, the Borrower has fulfilled its obligations under the Credit
Documents and all representations made therein continue to be true and correct in all material respects;

Exceptions:

-t

{c) except as set forth below, no Event of Default under or within the meaning’of the
Reimbursement Agreement has cccurred and continuing:

Exceptions:

-
ol

{d) the financial statements of the Bommower delivered to you with this Certificate are
true, correct and complete in all material respects and have been prepared in accordance with accounting-
principles generafly accepted in the United States of America or, in the case of any interiin financial

Bl




statements, on & basis substantially consistent with the a.udited financial statements (subject, In the case of
any interim financial statements, to normal year-ead adjustments and-absencs of footnote disclosures);

{e) Schedule T to this Certificate contains computations evidencing the Borrower’s
compliance with the financial covenants get forth in Section 4.22 of the Reimbursement Agreement as of
and for the period ending Se, ' 4020 (Z, in each case calculated for the requested periods and-
in acoordance thh the requirements of the Reimbursement Agresment and ﬁme Master Indenture; and

{f) any other fiuancial or other details, information arid material as you have requested to

evidence such compliance delivered herewith are fzue and correct.

Very truly yours,

MOUNTAIN STATES HEALTH ALLIANCE

By:

Name; Maryin €

Eichorn

Titte:___S2niop Uice ﬂg&’d@ Pl =»)




Schedule | to Compliance Certificate
Mountain States Health Alliance
Compliance Certificate - Schedule |
For the Period Ended 9/30/2013
Section 4.22 - Financial Covenants

(a) Debt Service Coverage .
Trailing 12-Month

Excess Revenue Over Expenses $ 62,408
Plus:
Depreciation and amortization 3 62,003
Interest Expense 3 41,609
Unrealized losses (gains) _d (34,929
Extracrdinary expenses _3 -
{LOC fees included in interest expense) 3 (4,887)
(Interest on Trusteed Funds) 8 (765)
Net Income Available for Debt Service $ 125,448
Maximum Annuat Debt Service on alf Outstanding indebtedness $ 67,286
Debt Service Coverage Calculated : . 1.86X
Debt Service Coverage Required ) 1.30x
(b) Liquidity Covenant o N .
‘(Required with June and December Reporting Perjods) -~ - -
Unrestricted Cash and Investments $ -
Operating Expenses $ -
Less:
Depreciation and Amortization $ -
Other excluded expenses $ -
Total Cash Expenses (TTM) $ -
Day of Cash Operating Expenses $ N
Days Cash on Hand Caiculated N/A Days

Minimum Days Cash on Hand Required 100 Days




EXHIBITFE

[QUARTERLY/ANNUAL} COMPLIANCE CERTIFICATE

U.S. Bank National Association

1349 W. Peachtree St. NW, Ste. 1050

Atlanta, Georgia 30309

Attention: Vice President, National Healthcare Division
404.898.8898 (FAX)

U.8. Bank National Association

One 1.8, Bank Plaza

7th Street & Washington Avenue, SL-MO-T12M
St. Louis, Missouri 63101

Attention; Capital Markets Division
(314)418-3571 (FAX)

Ladies and Gentlemen:

_ Reference is hercby made to that certain Reimbursement Agreement dated as of
June 29, 2012 (the “Reimbursement Agreement”), by and between Mountain States Health Alliance
(together with any other Members of the Obligated Group, as defined in the Reimbursement Agreement,
the “Corporation”) and U.S, Bank National Association (the “Bank”), as the same may from time to time
be amended, modified, extended, renewed or restated. All capitalized terms used and not otherwise
defined herein shall have the respective meanings ascribed to them in the Reimbursement Agreement.

The Borrower hereby certifies to the Bank that as of the date hereof:
(a) areview of the activities of the Borrower has been made under my supervision with a
view to determining whether the Borrower has fulfilled all of its obligations under the Reimbursement

. Agreement and the other Credit Documents;

(b) except as set forth below, the Borrower has fulfilled its obligations under the Credit
Documents and all representations made therein continue to be true and correct in all material respects;

Exceptions:

v
Y

{c) except as sot forth below, no Event of Defauit under or within the meaning of the
Reimbursement Agreement has occurred and continuing:

Exceptions:

(d) the financial statements of the Borrower delivered to you with this Certificate are
true, correct and complete in all material respects and have been prepared in accordance with accounting
principles generally accepted in the United States of America or, in the case of any interim financial
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statements, on a basis substantially consistent with the audited financial statements (subject, in the case of
any interim financial statements, to normal year-end adjustments and absence of foomote disclosures);

(e) Schedule I to this Certificate contains computations evidencing the Borrowet’s
compliance with the financial covenants set forth in Section 4,22 of the Reimbursement Agreement as of
and for the period endingd 20,20 j_{[, in each case calculated for the requested periods and
in accordance with the requirements of the Reimbursement Agreement and the Master Indenture; and

(f) any other financial or other details, information and material as you have requested to
evidence such compliance delivered herewith are true and correct,

Very truly yours,

MOUNTAIN STATES HEALTH ALLIANCE




Schedule | to Compliance Ceitificate
Mountain States Health Alliance

Compliance Certificate - Schedule |
For the Period Ended 9/30/2013

Section 4.22 - Financial Covenants

(a) Debt Service Coverage
Trailing 12-Month

Excess Revenue Over Expenses $ 28,275

Plus:
Depreciation and amortization _$ 52,883
Interest Expense A 42,901
Unrealized losses (gains) _$ 9,078
Extraordinary expenses _$ -
(LOC fees included in interest expense) 8 (2,190)
(Interest on Trusteed Funds) _$ (614)
Net Income Available for Debt Service $ 130,333
Maximum Annual Debt Service on all Outstanding Indebtedness $ 67,252
Debt Service Coverage Caiculated 1.94x
Debt Service Coverage Required 1.30x

b) Liquidity Covenant

{(Required with June and December Reporting

Unrestricted Cash and Investments $ -

Operating Expenses $ -
Less:
Depreciation and Amortization $ -
) Other excluded expenses $ -
Total Cash Expenses {TTH) $ -
Day of Cash Operating Expenses $ -
Days Cash on Hand Calculated N/A Days

Minimum Days Cash on Hand Required 100 Days




Mountain States Health Alllance
Covenant Compliance Certificate

In accordance with the terms of the Lettar of Credit and Security Agreement hetween US Bank
and Mounatin States Health Alllance, dated September 29, 2010, we hereby represent and warrant
as follows: ;

Stalus as of: 12/31/2010

Deobt Service Coverage

Trailing 12-Month

Excess Revenug Qyer Expensss $ 43,001
* + Depreciallon $ 51625
+ Amoriization - 3 7,638
+ Interest Expehse % 42,988 .
+ Taxes 3 -
+ Non-Cash Impairment Losses % -
+ Extraordinary items
EBITDA . .8 140875
Total Debt Service (MADS) § - 89886
Debt Service Goverage Raflo 2.02%
Covenant Réguirement 1.30x
iberReporitiy RACES)
Cash . _$ 167,099
Unrestricted Investments “$ 183,586
Total Cash 5 350,884
Tolal Operaiing Expenses :
{Including Interest) $ 686573
less: Non Cash Expenses .3 69,163
- Tolal Cash Expenges {TTM) _$ 62740
Dally Cash Expenses - § 1,719
Days Cash oty Hand Ratio ' 204 Days
Covenant Requlrement 100 Days

To the bast of the knowledge and belief of the sligner hereof, the undérs!gﬁed does certify that the foregoing :
carlificale is true and correct as of this dale, and that the Borrower Is In compliance wilh alf ferms and
condllions of the Letler of Credit and Securily Agreement dated effective September 28, 2010.

Mountaln States Heallh Alllance %
By: /i3 / %

Print Name! MarvinEichorn
Tille: Senior Vice President & CFO




‘Mountaln States Health Alliance
Covenant Compliance Certificale

" In accordance with the terms of the Letter of Credit and Security Agreement between US Bank
and Mounatin States Health Alliance dated September 29, 2010, we hereby represent and warrant
as follows:

Status as of. ' 1213172011
“ Debt Service Coverage
' Trailing 12-Month
_E:kcess Revenue Over Expenses $ . 39,641
* Depreclation $ 57 427
-+ Amortization $ 2,268
+ Inlerest Expense 3 38,479

+ Taxes $ . -
+ Non-Cash Impalrment Losses $ -
+ Extraordinary items
EBITDA | § 148,118
Total Debt Service (MADS) $ 65,751
Debt Service Coverage Ratio 2.22%
.Covenant Requirement R 1.30%

Daya Cashon Hand
{Rexlited

Cash ) 3 57,213

Unrestricted [nvesiments R 320,881
Total Cash § 378,084

) Total Operating Expenses '
(Including Intérest) $ 747,286

less: Non Cash Expenses K 59,695 .
Tofal Cash Expenses (TTM) 3 687,691
Dally Cash Expenses ’ $- 1,884 -
Days Cash on Hand R;:tio ) 201 Days
Covenant Requirement ' 100 D.ay's '

To the best of the knowledge and belief of the signer heraof, the undersigned does certify that the foregolng
cerfificate is true and correct as of this date, and that the Botrower is in compliance with all ferms and
conditions of the Letter of Credlt and Security Agreement dated effecttve September 29, 2010

Mountain Szates Health Abijlance
T A

Print Name: ’ (\\?_(awin Elchorn
Title: Sanior Vice President & GFO




EXHIBITF

[QUARTERLY/ANNUAL] COMPLIANCE CERTIFICATE

U.S. Bank National Association

1349 W. Peachtree St. NW, Ste. 1050

Atlanta, Georgia 30309

Attention: Vice President, National Healthcare Division
404.898.8898 (FAX)

U.S. Bank National Association

One U.S. Bank Plaza

7th Street & Washington Avenue, S1L-MO-T12M
St. Louis, Missouri 63101

Attention: Capital Markets Division

(314) 418-3571 (FAX)

Ladies and Gentlemen:

. Reference is hereby made to that certain Reimbursement Agreement dated as of
June 29, 2012 (the “Reimbursement Agreement”), by and between Mountain States Health Alliance
(together with any other Members of the Obligated Group, as defined in the Reimbursement Agreement,
the “Corporation”) and U.S. Bank National Association (the “Bank”), as the same may from time to time
be amended, modified, extended, renewed or restated, All capitalized terms used and not otherwise
defined herein shall have the respective meanings ascribed to them in the Reimbursement Agreement.

The Borrower hereby certifies to the Bank that as of the date hereof:

(2) areview of the activities of the Borrower has been made under my supervision with a
‘view to determining whether the Borrower has fulfilled all of its obligations under the Reimbursement -
_ Agreement and the other Credit Documents;

(b) except as set forth below, the Borrower has fulfilled its obligations under the Credit
Documents and all representations made therein continue to be true and correct in all material respects;

Exceptions:

(c) except as set forth below, no Event of Default under or within the meaning of the
Reimbursement Agreement has occurred and continuing;

Exceptions:

»
Py

(d) the financial statements of the Borrower delivered to you with this Certificate are
true, correct and complete in all material respects and have been prepared in accordance with accounting
principles generally accepted in the United States of America or, in the case of any interim financial
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statements, on a basis substantially consistent with the audited financial statements (subject, in the case of
any interim financial statements, to normal year-end adjustments and absence of footnote disclosures);

(e) Schedule I to this Certificate contains computations evidencing the Borrower’s
compliance with the finangjal covenants set forth in Section 4.22 of the Reimbursement Agreement as of
and for the period ending QL 20 )22, in each case calculated for the requested periods and
in accordance with the requirements of the Reimbursement Agreement and the Master Indenture; and

(f) any other financial or other details, information and material as you have requested to
evidence such compliance delivered herewith are true and correct,

Very truly yours,

MOUNTAIN STATES HEALTH ALLIANCE
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Schedule | to Compiiance Certificate

Mountain States Health Alliance

Compliance Certificate - Schedule |
For the Period Ended 12/31/2012

Section 4.22 - Financial Covenants
(a) Debt Service Coverage
Excess Revenue Over Expenses
Plus:
Depreciation and amortization
Interest Expense
Unrealized losses (gains)
Extraordinary expenses
(LOC fees included in interest expense)
(Interest on Trusteed Funds}

Net Income Available for Debt Service
Maximum Annual Debt Service on all Qutstanding Indebtedness

Debt Service Coverage Calculated
Debt Service Coverage Required
b) Liguidity Covenant
(Reguired with June and December Reporting Periods) .
Unrestricted Cash and Investments
Operating Expenses
Less: :
-Depreciation and Amortization
* Other exciuded expenses
Total Cash Expenses (TTM)
Day of Cash Operating Expenses

Days Cash on Hand Calcuiated

Minimum Days Cash on Hand Required

Trailing 12-Month

$ 64,402
_$ 57836
3 40,618
$ (9.675)

3 -
3 (5,301)
3 _(587)

$ 147,293

3 69,404

2.12x
1.30x

g | O <

383,797

794,117

57,836

736,281-

2,017
190 Days

100 Days




EXHIBITE

[QUARTERLY/ANNUAL] COMPLIANCE CERTIFICATE

U.S. Bank National Association

1349 W, Peachtree St. NW,, Ste, 1050

Atlanta, Georgia 30309 ’

Attention: Vice President, Natwnal Hea!thcam Division
404. 898 8898 (FAX)

U.s Bank National Association

OneU.S. Bank Plaza

7th-Street & Washington Avenue, SL-MO«T12M
St. Louis, Missouri 63101

Attention: Capital Markets Division

{314) 4183571 RAX)

Ladies and Gentlemen:

- . Referencs is hereby .made fo that certain Reimbursement Agreement dated as of

June 29, 2012 (the “Reimbursement Agreément”), by and between. Mountain States Health Alliance

' (together with any other Members of the Obligated Group, as defined in the Reimbursement Agreement

the “Corporation”) and U.S. Bank National Association (the “Bank”), a5 the same may from time to time

be amended, madified, extended, renewed or restated, Al capitalized terms wsed and not otherwise
defined herein shall have the respective meanings ascribed to them in the Reimbursement Agreement.

The Borrower hereby certifies to the Bank that as of the date hereoft
{2) areview of the activities of the Borrower has been made under toy supervision with a
view to determining whether the Borrower has fulfilled all of its obhgahons under the Reimbursement
. Agreement and the other Credit Documents; .

(b} except as set forth below, the Borrower has fulfilled its obligations under the Credit
Documents and all representations made therein continue to be true and corrget in all material respects;

Excoptlons:

{c) except as set forth 'belov}, no Event of Default under or within the meaning of the
Reimbarsement Agreement has occurred and continuing: .

Exceptions!

-
1

(d) the financial statements of the Borrower delivered to you with this Certificate are
true, correct and complete in all material respects and have been prepared in accordance with accounting
principles generally accepted in the United States of America or, in the case of any interim financial

¥




statements, on-a basis substantially consistent with the audited financial statements (subject, in the case of
any interim financial statements, to normal year-end adjustments and absence of footnote disclosures); .

(¢) Schedule 1 to this Certificate contains computations evidencing the Borrower's
compliance with the financial covenants set forth in Section 4.22 of the Reimbursement Agreement as of
and for the period ending o o pber 3/, 20/ 2, in each case calculated for the requested periods and
in accordance with the requivements of the Reimbursement Agreement and the Master Indenture; and

{f) any other financial or other details, information and material as you have requested-to
evufeme such compliance delivered herew:th are true and correct.

Very truly youss,
MOUNTAIN STATES HEALTH ALLIANCE

A
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Schedule | to Compliance Certificate

Section 4,22 - Financial Covenants

(a) Debt Service Coverage

Excess Revenue Qver Expenses
Plus:
Depreciation and amortization
interest Expense
Unrealized losses {gains)
Extraordinary expenses
(LOC fees included in interest expense)
(Interest on Trusteed Funds)

Net income Available for Debt Service

Maximum Annual Debt Service on all Outstanding Indebtedness

Debt Service Coverage Calculated

Debt Service Coverage Required

{b) Liguidity Covenant

Unrestricted Cash and Investments

Operating Expenses
Less:
Depreciation and Amortization
Other excluded expenses
Total Cash Expenses (TTM)

Day of Cash Operating Expenses
Days Cash on Hand Calcuiated

Minimum Days Cash on Hand Required

(Required with June and December Reporting Periods).

Mountain States Health Alliance

Compliance Certificate - Schedule |
For the Period Ended 12/31/2013

Trailing 12-Month

$

54,489

62,711
41,619

b (40,999)

|
lenfenles

leslen|

~
P

“

Rzl

4,622

(4,285)

902

117,255

67,281

1.74x

1.30x

397,095

$
$
$
$
$

821,779

62,711

759,06&;

2,080
191 Days

100 Days



EXHIBITE

[QUARTERLY/ANNUAL] COMPLIANCE CERTIFICATE

U.S. Bank National Assaciation

1349 W. Peachtree St. NW, Ste, 1050

Atlanta, Georgia 30309

Attention: Vice President, National Healthcare Division
404.898.8898 (FAX)

U.S. Bank National Association

One U.S. Bank Plaza

7th Street & Washington Avenue, SL-MO-T12M
St. Louis, Missouri 63101

Attention; Capital Markets Division

(314) 418-3571 (FAX)

Ladies and Gentlemen:

: Reference is hereby made to that certain Reimbursement Agreement dated as of
June 29, 2012 (the “Reimbursement Agreement™), by and botween Mountain States Health Alliance
(together with any other Members of the Obligated Group, as defined in the Reimbursement Agreement,
the “Corporation®) and U.S, Bank National Association (the “Bank™), as the same may from time to time
be amended, modified, extended, renewed or restated, All capitalized terms vsed and not otherwise
defined herein shall have the respective meanings ascribed to them in the Reimbursement Agreement.

The Borrower hereby certifies to the Bank that as of the date hereof!

(a) a review of the acfivities of the Borrower has been made under my supervision with a
view to determining whether the Borrower has fulfilled all of its obligations under the Reimbursement
. Agreentent and the other Credit Documents;

(b) except as set forth below, the Borrower has fulfilled its obligations under the Credit
Documents and all representations made therein continue to be true and correct in all material respects;

Exceptions:

(c) except as set forth below, no Event of Default under or within the meaning of the
Reimbursement Agreement has occurred and continuing:

Exceptions:

e
i

(d) the financial statements of the Borrower delivered to you with this Certificate are
true, correct and complete in all material respects and have been prepared in accordance with accounting
principles generally accepted in the United States of America or, in the case of any interim financial
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statements, on a basis substantially consistent with the audited financial statements (subject, in the case of
any interim financial statements, to normal year-end adjustments and absence of footnote disclosures);

(e) Schedule I to this Certificate contains computations evidencing the Borrower’s
compliance with the financial covenants set forth in Section 4,22 of the Reimbursement Agreement as of
and for the period ending [J2/zmbel 31, 20 1Y, in each case caleulated for the requested periods and
in accordance with the requirements of the Reimbursement Agreement and the Master Indenture; and

(f) any other financial or other details, information and material as you have requested to
evidence such compliance delivered herewith are true and correct,

Very truly yours,
MOUNTAIN STATES HEALTH ALLIANCE

By: Mé/
Name:__Lynn Keut i
Title: Lo Vice bue
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Schedule | to Compliance Certificate

Mountain States Health Alliance

Compliance Cetrtificate - Schedule |
For the Period Ended 12/31/2014

Section 4.22 - Financial Covenants
(a) Debt Service Coverage
Excess Revenue Over Expenses
Plus:
Depreciation and amortization
Interest Expense
Unrealized losses (gains)
Extraordinary expenses
(LOC fees included in interest expense)
(interest on Trusteed Funds)

Net Income Available for Debt Service
Maximum Annual Debt Service on all Outstanding Indebtedness

Debt Service Coverage Calculated

Debt Service Coverage Required

(b) Liquidity Covenant

(Required with June and December Reporting Periods) ~

Unrestricted Cash and Investments

Operating Expenses
Less:
Depreciation and Amortization
Other excluded expenses
Total Cash Expenses (TTIM)

Day of Gash Operating Expenses
Days Cash on Hand Calculated

Minimurn Days Cash on Hand Required

Trailing 12-Month

$

|0 |h (&

Ao

|’.-|m|u\|,a|u-|,‘

A

@ BN D 3

28,210

51,624

42,765
22,696

(2,245)
(451)

142,499

67,240

2.12x

1.30x

426,396

$20,364

51,524

768,84(;

2,106
202 Days

100 Days




